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Ghe illows 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround- 
ing, together with modern hospital service. 

WHiLE IN WAITING the _ patients 
have cheerful rooms, neatly furnished. 
The Sanitarium is strictly modern, has 
baths with hot and cold water, steam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two Sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 
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This 
Gives 
Relief 


to tired, aching feet, tender heels, cramped toes and bodily 
fatigue caused by weak or fallen arch. It is light in weight, 
self-adjusting and easy to wear, affording just the right 
pressure at the right spot and is indicated in those cases 
of early foot strain or in incipient flat-foot. 


Specify Dr. Scholl’s Foot-Eazer which is only one of 


Corrective Foot Appliances 


Leading shoe dealers in all parts of the world are now 
prepared to follow physicians’ instructions as regards appli- 
cation and adjustment, as they have been instructed through 
our educational course of training in Practipedics. 


Write for copy of valuable pamphlet, “Foot 
Weakness and Correction for the Physi- 
cian,” and chart of corrective foot exercises as 
recommended by Medical Department, U.S.A. 


THE SCHOLL MFG. CO., 213 West Schiller St., Chicago, Ill. 
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50% Better 


Prevention Defense) 
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Clinicians Report Successful 
Treatment with 


CORPUS LUTEUM—LUTEIN 
(Ovarian Normalizer) 
and 


BENZYL BENZOATE—MISCIBLE SOLUTION 


(Non-Narcotic Antispasmodic) 
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civil malpractice, error or mis" 
take, for which our contra& 
holder, 


2. Or his estate is sued, whether 
the act or omission was his own 


3- Or that of any other person (not 
necessarily an assistant or agent), 


4- All such claims arising in suits 


Pertinent Papers by Leading Gynecologists ‘ : 
Sent upon Request involving the collection of pro- 
fessional fees, 
5- All claims arising i : 
HYNSON, WESCOTT & DUNNING 
h 
Baltimore of drugs and 
6. Defense through the court of 
| last resort and until all legal 
remedies are exhausted. ' 
7. Without limit as to amount ex- 
USE pended. 
8. You have a voice in the selec- | a 
9 tion of local counsel. 
2 ‘ specified, in addition to the |. 
Bacterial Vaccines unlimited defense. 
TO 10. The only contract containing ail | I 
the above features and which is | 
Protect Your. Patients protection per se. | 
AGAINST 
COLDS - INFLUENZA 
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Write for Literature 
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KALMERID CATGUT 
A Physiologically Correct 


Germicidal 
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nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology ; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


CHARLES M. BROWN, M.D. 
Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


Portsmouth Building KANSAS CITY, KANSAS 


J. F. GSELL, M. D. 
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DR. W. T. McCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
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Surgeon and Consultant 
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Office Hours: 2 to 4 p.m. 


ALBERT SMITH, M.D., Ph.G. 
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HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 
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DR. L. A. SUTTER 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 
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C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 
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and Training School ¢ LAWRENCE, KANSAS 


J. R. SCOTT, M.D. 
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SAFETY AUTOMATIC ELECTRIC STERILIZER 


UNCONDITIONALLY GUARANTEED 
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DR. W. E. MOWERY 
SURGEON 
Salina, - Kansas 


DR. A. R. HATCHER, Surgeon 
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DR. L. 0. NORDSTROM 
SURGEON 
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DR. OTTO KIENE 
SURGEON 
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DR. R. C. LOWMAN 
SURGEON 
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obec J. N. SCOTT, M. D. and J. L. McDERM 
Both Medical and Surgical Cases OTT, 
Received X-Ray and Raddium 
Ada nisin 4 Special Attention Given to Malignant Growths 
ress the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bldg. KANSAS CITY, MO, 
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EVE, EAR, NOSE AND 105 W. Douglas Ave. 
THROAT 
Mills Building TOPEKA, KANSAS Practice Limited to 
Ear, Nose and Throat Wichita, Kansas 
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FIRST CLASS Kk WORK 


IF YOU ARE NOT GETTING IT WHY NOT TRY 


0. H. GERRY OPTICAL CO. 


HIGH GRADE R WORK ONLY 


INSPECTION Kansas City Mo. SERVICE 


Radium Service 


By the Physicians Radium Association of Chicago (Inc.) 


Established to make Radium more available é 

for approved therapeutic purposes in the Middle States 
Has the large and complete equipment needed to meet the special requirements 
of any case in which Radium Therapy is indicated. Radium furnished to physi- 
cians, or treatments referred to us, given here, if preferred. Moderate rental 
fees charged. 


For full particulars address 


BOARD oF pirecTors | The Physicians Radium Association 
Witten IL B _ 1104 Tower Bldg., 6 N. Michigan Ave. 
illiam L. Baum, M.D. 
N. Sproat Heaney, M.D.. CHICAGO 
Telephones: MANAGER 
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A louse of Service 


2—Investigation of Therapeutic Agents 


HIS house was only seven 

years old when a definite 

plan of pharmaceutical in- 
vestigation was inaugurated. That 
was in 1874, The vegetable materia 
medica was then attracting the 
attention of the medical world. 
Little systematic work, however, 
had been done to develop this new 
field or its possibilities. 


Parke, Davis & Company sent bo- 
tanical experts into various sections 
of the United States and Canada in 
search of new drugs. One expedi- 
tion went to South America, where 
it journeyed three thousand miles 
down the Amazon and spent two 
years in collecting drug specimens. 


The new drugs were-first carefully 
studied in the laboratory. Fluid 
extracts were made and, together 
with specimens of the drugs, dis- 
tributed to a large number of 
physicians throughout the United 
States, to hospitals, and to scientists 
connected with leading medical and 
pharmaceutical colleges. These in- 
vestigators were invited to commu- 
nicate the results of their researches, 
whether favorable or unfavorable, 
to the medical and pharmaceutical 
journals. 


Subsequently the reports were 
collected, classified and published 
in a series of ‘‘Working Bulletins”’ 
as a definite contribution to medical 


science. Information was in this 
way properly correlated—informa- 
tion from medical practitioners, 
from hospital attachés, from scien- 
tific experts engaged in more ex- 
tended research in pharmacology, 
chemistry and pharmacy. 


As a result of this work, Parke 
Davis & Company introduced many 
valuable medicinal agents that are 
now recognized by the United States 
Pharmacopeeia and the National 
Formulary. 


At the present time two organ- 
ized staffs of investigators are 
engaged in research along definite 
lines. The personnel of one staff 
consists exclusively of laboratory 
experts — chemists, biologists and 
pharmacologists. The other is a 
clinical staff composed of three 
thousand practicing physicians in 
all parts of the United States and 
Canada. 


When a new serum, vaccine, gland 
product or synthetic agent is devel- 
oped by one of our laboratory ex- 
perts it is submitted to the staff of 
clinical workers, who subject it to 
exhaustive tests for an extended 
period. If the results of this 
investigation are favorable, the 
product is added to our list of 
therapeutic agents; if unfavorable, 
it is promptly discarded. 


PARKE, DAVIS & COMPANY 
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DR. L. 


L. UHLS DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


Full Creosote Action 


For a time physicians lost faith in creosote because while it 
was possessed of valuable therapeutic properties, it could not 
be taken in doses large enough to be effective nor for a suffi- 
ciently long time to produce a permanent effect. Patients soon 
complained of gastric distress and discomfort, of nausea even, 
and refused to take any more creosote. 


CALCREOSE is a mixture of calcium and pure beechwood 
creosote. It can be taken in fairly large doses (as high as 160 
grains a day have been taken) and for months at a time with- 
out causing any gastric distress, and the full therapeutic ef- 
fect of the creosote is made manifest. CALCREOSE contains 
approximately 50. per cent of creosote. Therefore CALCRE- 
OSE is an ideal means for administering creosote in all those 
conditions in which creosote is indicated, especially the vari- 
ous forms of acute and chronic bronchitis and the respiratory 
complications of Influenza. As a gastrointestinal antiseptic, 
CALCREOSE exhibits full creosote effect. 


For Samples and Literature Address 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, NEW JERSEY 
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and suits for alleged malpractice. 


THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Offers you the services of a trained organization, lo- 
cated close enough to you to be in sympathy with 
you and of easy access by you. 


THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Is now in its third year—sturdy, active, alert, and 
growing steadily, not only in numbers and in finan- 
cial strength but in the confidence of the medical 


profession. 


i THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Will pay all the expense—lawyers’ fees, court costs, 
and judgment, if any. | 


The cost to you is very little. A policy in the 
PHYSICIANS’ INDEMNIY ASSOCIATION, giv- 
ing you complete protection, will cost you only 
$12.50 per year. No. assessments; no contingent 
obligations. 


DR. O. P. DAVIS, ToPEKA E. D. MCKEEVER, TOPEKA 
President A General Counsel 
DR. W. E. McVEY, Topeka E.C. GORDON, FortScorr 
Vice President Treasurer 
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Blomqvist Gymnastic and Orthopedic Institute 
Physical Therapeutics 
Home Phone Main 756 7th Floor Nonquitt Bldg. Kansas City, Mo. 


-We accept for 
treatment cases 
referred by 


Endorsed by 
members of 
the Medical 
Profession 


members of the 
Medical Profes- 
sion only 


Special courses of treatment in chronic ailments. 
Favorable results in Obesity, High Blood Pressure, and Paralysis following Polio-Myelitis 
All cases treated in co-operation with the attending physician. 


Correspondence solicited. 
C. G. P. BLOMQVIST, Superintendent. 


ABILENA WATER 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 
without irritation. 


It is mild, non-griping in action, not disagreeably saline in 
taste, and is actively laxative or purgative according to the dose 
administered. 


BILEN 


ANatural Catharti¢ 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


THE ABILENA SALEs Co. Abilene, Kansas 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Assistant Superintendents of Nursee 
ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


Superintendent of Nurses 
MARTHA M. HARDIN, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S 
MAX MAYO MILLER, A.M., Ph.D, M.D. 
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Hospital 


for ~The Hygeia Hospital service 
fHarcotism offers a medication of definite 


Elilcobo li sm therapeutic value in the correc- 


tion of narcotism and alcohol- 
ism. Hyoscine or scopolamine 
are not used in treating the 
drug habit. Separating the user 
from the drug is not a treatment 
---craving must be obliterated. 


WM. K. McLAUGHLIN, M.D. 
SUPERINTENDENT 
OFFICE: 
STATE-LAKE BLDG. 
SUITE 702-704 


CHICAGO, ILL. 
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Under the Hood 


are found the vitals of the automo- 
bile—dependent on them are the 
usefulness and long life of the car. 


So it is within the cabinet of the 
x-ray transformer—containing the 
vitals which cannot be dependent on 
artistic design and finish of cabinet 
to perform their functions. 


The true worth of these machines is 
proved only in the long run. 


Victor X-Ray Apparatus is bought 
on the record of past performances. 
While we are maintaining this treas- 
ured prestige the customer obviously 
benefits. 


VicToR ELECTRIC CORPORATION 


CAMBRIDGE CHICAGO NEW YORK 
66 Broadway Jackson Bivd.and Robey 131 E#23d St. 


Territorial Sales Distributor 
W. A. ROSENTHAL 
414 East Tenth Street 
Kansas City, Missouri 
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IN TYPHOID 
PNEUMONIA 
INFLUENZA 


and other diseases most frequent at this time of year 


“Horlick’s”’ | 


THE ORIGINAL 


Malted Milk 


IS EXCEEDINGLY USEFUL 


as it supplies the necessary nourishment with the least 
tax to the digestive system and is agreeable to the patient. 


Obtain the Genuine by always specifying “Horlick’s” 


DON’T LET THE QUACK GET YOUR RECTAL CASES 


Diseases of the Rectum 


By Louis J. Hirschman, M.D., F.A. No field of medicine has been so neglected by the 

general practitioner as that of rectal diseases. The 
- 

charlatan and quack have taken advantage of this 


A.M. A.; Ex-President of American 


Proctologic Society; Professor of 
Proctology, Detroit College of Med- 
icine; Proctologist, Harper Hos- 


pital. 
_New, 3rd Edition 


378 pages, 6x9, with 223 illustra- 
tions, mostly original, and four 
color plates. Third revised and en- 


condition and a great amount of legitimate work has 
fallen into their hands. Hirschman’s new edition 
shows you how to do this work under local anesthesia 
right in your own office. It is the last word on 
rectal diseases and dysentery. The section on “Dys- 
entery” by Dr. John L. Jelks, of Memphis, is of 


larged edition. Price, cloth, $5.00. special importance to physicians. 


Cc. V. MOSBY CO., 
St. Louis. 


fi<cas> Send for a copy of these important new books 
today. Use attached coupon and mail NOW. Special 
terms of payment can be arranged for. 


Cc. V. MOSBY COMPANY 
MEDICAL PUBLISHERS 
801-809 Metropolitan Building 
ST. LOUIS - - - U.S.A. 
SEND FOR A COPY OF OUR MEDICAL BOOK CATALOG 


(Kansas Med. Jour.) 


Send me the New 3rd Edition of Hirschman’s ‘‘Handbook of 
Rectal Diseases,’’ for which I enclose $5.00, or you may charge to 
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Role of the Laboratory in the 
Diagnosis of Venereal Disease 


By WILBUR A. BAKER, M. D., ROSEDALE 


Read at the Annual Meeting of the Kansas Medical Society 
held at Kansas City, Kansas, May 1, 2 and 3, 1918. 


I believe that it is more important in 
venereal disease work than in any other 
branch of medicine for the clinical man to 
have some general knowledge of the var- 
ious laboratory procedures which he uti- 
lizes in making his diagnosis. A great 
many misunderstandings have arisen in the 
past between the practitioner and the labo- 
ratory man and a large number of these 
have been due to the fact that the practi- 
tioner does not appreciate the limitations 
of the various tests employed. It cannot be 
emphasized too strongly that it is the man 
who examines the patient who makes the 
diagnosis and not the man who makes the 
laboratory tests. Since this is the case it is 
necessary for the clinician to have some 
knowledge of the tests employed and their 
limitations, for otherwise they are apt to 
be more misleading than helpful to him. 

THE DIAGNOSIS OF GONORRHOEA. I know 
of no other disease in which the laboratory 
evidence is quite so unsatisfactory as in 
this most prevalent of all diseases. The 
jaboratory methods of procedure in this 
disease are (1) the complement fixation 
test, (2) examination of smears from the 
genitalia, and (3) the making of cultures 
from the genitalia. 

The complement fixation test for gon- 
orrhoea has not been sufficiently developed 
as yet to be of much value. The extreme 
difficulty in preparing a satisfactory anti- 
gen is one of the greatest stumbling blocks 
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to this test. Very few laboratories as yet 
are offering it as a diagnostic test. 

The examination of smears is probably 
the most popular laboratory test for gon- 
orrhoea. However it is impossible to say 
positively from the examination of a 
stained smear that the organism at hand is 
the gonococcus. If the organism is a diplo- 
coccus and is found within the pus cells 
one is fairly safe in assuming that it is the 
gonococcus. The gonococcus also has a 
habit of grouping itself around the pus and 
epithelial cells which is more or less char- 
acteristic, but by no means pathognomonic. 
The Gram stain cannot be too greatly re- 
lied upon for it is none too trustworthy, 
even in the hands of experienced workers. 
The morphology of the gonococcus is so 
variable and there are so many organisms, 
especially around the female genitalia, that 
resemble it that one cannot count too much 
on morphology. 

I mention some of these poihts merely to 
give you some idea of what the bacteriolo- 
gist is up against when the practitioner 
sends him a smear and asks to be told 
whether or not his patient has gonorrhoea. 
Of course the bacterologist can only say 
whether or not he has found an organism 
that resembles the gonococcus, and the 
practitioner must couple this report up 
with the clinical findings and make his 
own diagnosis. The value of the smear is 
largely dependent on whether or not it is 
properly made. This is especially true in 
the female. It has recently been shown by 
Warden and others that the gonococcus is 
an extremely delicate organism, which is 
very rapidly broken up by changes in the 
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osmotic pressure of the surrounding me- 
dium. This probably accounts for the fact 
that the organism is so seldom found in the 
examination of vaginal smears. All 
smears from the female should be taken di- 


rectly from the cervix and urethra. Even 


then the percentage of negatives in the 
chronic cases will run very high. 

The making of cultures is of course the 
ideal method for identifying the gonococcus 
but unfortunately the organism is so hard 
to grow that this requires the services of a 
skilled bacteriologist. There are so many 
difficulties attending this method that it is 
impracticable, as a clinical procedure. 
When all is said and done, the part played 
by the laboratory in the diagnosis of gon- 
orrhoea is a rather minor one. 

LABORATORY TESTS FOR SYPHILIS. The 
only truly specific test for syphilis is the 
demonstration of the spirocheta pallida 
with the darkfield illuminator. The use of 
this test is of course limited to those cases 
in which there are surface lesions that can 
be examined. 

COMPLEMENT FIXATION TEST. Probably 
the most widely used and one of the most 
valuable of all laboratory tests is the com- 
plement fixation test for syphilis. It is also 
probably about the least well understood by 
the medical world in general. Before the 
advent of the Wassermann reaction syph- 
ilis was generally recognized as a skin dis- 
ease, very little being known of its visceral 
manifestations. Undoubtedly the greatest 
incentive to the study of syphilis has been 
the Wassermann reaction and a great many 
more cases of syphilis would go undiag- 
nosed today if it were not for this most 
valuable test. We must not, however, al- 
low the merits of the test to make us for- 
get entirely its limitations. The Wasser- 
mann test is by no means a specific one. It 
is merely a biochemical reaction which we 
know takes place when the blood serum of 
certain individuals is incubated with cer- 
tain reagents. These reagents are called 
antigen and complement. The antigen in 
most common use today is an alcoholic ex- 
tract of normal heart muscle, with or with- 
out the addition of cholesterin. The fresh 
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blood serum of the guinea pig is usually 
used as complement. We know from ex. 
perience that fixation of the complement 
takes place in certain diseases and condj. 
tions, the principal of which are syphilis, 
certain liver conditions, the toxemiag of 
pregnancy, and certain febrile conditions, 
Some workers have claimed that as high as 
10.7% of pregnant women show some fixa- 
tion of complement in the Wassermann 
test, which phenomenon promptly disap. 
pears after the termination of the preg- 
nancy. The essential difference between 
the complement fixation found in syphilis 
and in other diseases seems to be one of de- 
gree. The Wassermann test therefore re. 
solves itself into a quantitative one, which 
point is a very important one to remember 
in the interpretation of results. 

One of the greatest arguments that has 
been used against the Wassermann test is 
the variability of results obtained in dif- 
ferent laboratories, and even in the same 
laboratory. 

VARIATIONS IN DIFFERENT LABORATORIES, 
T don’t believe that there is any other class 
of men that have such a tendency to dis- 
agree, both as to methods and conclusions, 
as men of the medical profession. Very 
rarely can one find two surgeons who use 
exactly the same technic in the performance 
of a given operation. Now and then one 
finds two internists who can agree on the 
diagnosis in a difficult case, but such is 
the exception rather than the rule. Labo- 
ratory men are by no means an exception 
to this rule. 

As yet nobody has ever devised a per- 
fect technic for the complement fixation 
test. The Wassermann technic, the No- 
guchi technic, and all the various modifica- 
tions of these have their weak points. Al- 
most every man who does the test has 
added some minor modification or refine- 
ment in attempt to either simplify it or 
make it more efficient. Some of these 
modifications have really made the test 
mode efficient, but many of the attempts 
to modify it so as to make it available to 
the practitioner in his office have been 
rather disastrous. 
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In 1915 a committee was summoned by 
Dr. Haven Emerson, Commissioner of 
Health in New York City, to consider the 
whole question of the reliability of the 
Wassermann reaction and to attempt to 
standardize the technic. This committee 
was composed or serologists in charge of 
Wassermann laboratories in large New 
York institutions. Their many discussions 
might well be compared to those of a group 
of alienists trying to agree upon a diag- 
nosis. Hardly any two of the dozen mem- 
bers of the committee agreed precisely in 
the technic for any single step in the test. 

It is impossible to discuss here the many 
possibilities for variation in different labo- 
ratories, but one of the greatest chances 
for variation is in the antigen used. It 
would be impracticable for the clinician to 
become acquainted with the various kinds 
of antigen that are in use, but there are 
two kinds of antigen of which he should 
have some knowledge. These are the plain 
alcoholic extract and the cholesterinized an- 
tigen. The cholesterinized antigen is usu- 
ally prepared from the plain alcoholic ex- 
tract of normal heart muscle by adding 
cholesterin to saturation. If one disregards 
the weaker positives (1 plus and 2 plus) 
the difference in these two antigens will be 
only about five per cent, the cholesterin- 
ized antigen being the more sensitive. 
There are a few cases, however, that give 
2 stronger reaction with the plain antigen. 
If one considers the weakly positive reac- 
tions (1 plus and 2 plus) the cholesterin- 
ized antigen gives a far greater number of 
weak positive reactions in cases of treated 
syphilis, but it also gives quite a number of 
weakly positive reactions in cases in which 
no other evidence of syphilis can be found. 
For this reason weakly positive reactions 
with a cholesterinized antigen have a very 
limited value for diagnosis. I believe that 
it is in following the progress of a case un- 
der treatment that the cholesterinized anti- 
gen enjoys its greatest field of usefulness. 
It is also of great value in those cases that 
give a very weakly positive test with the 
plain antigen. When the plain antigen is 
entirely negative, however, and the choles- 


ternized antigen shows positive one should 
regard the report with considerable suspi- 
cion. On the other hand spurious fixations 
are extremely rare with the plain alcoholic 
extract antigen. I believe then that one 
should give to the cholesterinized antigen 
the veto power, depending on the plain an- 
tigen for evidence to convict. Certainly no 
Wassermann test is complete unless both 
antigens are used. 

VARYING REPORTS FROM: THE SAME LABO- 
RATORY. There are certain variable factors 
in the Wassermann reaction which it is 
impossible for the serologist to control, no 
matter how careful and painstaking his 
technic may be. In 1910 Craig published a 
series of tests ran on ten prisoners, all 
known syphilitics, in the prison at Fort 
Leavenworth. Blood specimens were taken 
on these prisoners every day for seven 
days, no treatment being given them dur- 
ing this time. These bloods were tested 
each day, usually the same day that they 
were taken. Most surprising variations 
were noted in the reports on some of these 
bloods from day to day. Craig attributed 
these variations to changes in the antibody 
or fixing substances in the patients’ serum 
from day to day. There was one factor, 
however, that he seemed to entirely over- 
look, i. e. that each man’s blood was run 
against seven different hemolytic systems. 
Thus in his reports he showed the sum to- 
tal of the variation in the patient’s serum 
and the variation in his hemolytic system 
from day to day. If he had saved all the 
specimens from each man and run them all 
on the same day, against the same hemoly- 
tic system, he might then have attributed 
any variations in results to changes in the 
patients’ serums. This work of Craig’s 
opened up a field for subsequent investiga- 
tion, however, and it has been pretty defi- 
nitely shown that there are certain varia- 
tions in the complement-fixing substances 
in a patients serum from day to day. 

Every day that Wassermann tests are 
run one must have a fresh supply of com- 
plement taken from different guinea pigs. 
We are able to titrate this complement for 
its hemolytic powers but not for its “fix- 
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ability”. The complement from one guinea 
pig may be much more amenable to fixa- 
‘tion by human serum than that from an- 
other pig. Since we cannot titrate this 
“fixability” of the complement, we pool 
the serum of several guinea pigs, hoping in 
this way to strike some sort of an average. 
We then have these two variable factors in 
the test which are not within the power of 
the serologist to control, i. e. certain varia- 
tions in the fixing substances of the pa- 
tients serum, and the variations in the 
hemolytic system from day to day. 


Fortunately, however, for the diagnostic 
value of the test practically all of these 
variations occur only in the weakly posi- 
tive zone, i. e. the one plus or two plus 
test. This is also true of spurious fixations. 
This may well then be called the doubtful 
zone. 


THE VALUE OF THE TEST. What the clini- 
cian is mostly interested in is just how 
much reliance can be placed on the Wasser- 
mann report. In other words, how efficient 
is it as a means of diagnosis? Uufortu- 
nately it is impossible to gather from the 
literature any very definite statistics along 
this line. Most of the men who are bold 
enough to give figures give little or no 
idea of the technic they have used in the 
test, do not tell the degree of fixation in 
the various cases, and last but not least 
they do not give any definite standards by 
which they have established the presence 
or absence of the disease. Making a clini- 
cal diagnosis is one thing, but confirming 
this diagnosis by actual pathology found at 
autopsy is quite another matter. There is 
one positive statement about the Wasser- 
mann test, however, that I feel quite safe 
in making. If a patient gives a 4 plus Was- 
serman test with a plain alcoholic extract 
antigen, the test being properly done, that 
patient has syphilis. I believe that this is 
the one Wassermann reaction that is in it- 
self diagnostic and requires no clinical evi- 
dence to confirm it. In the absence of clini- 
cal evidence however one should confirm 
this report with a second specimen since 
the possibility of a technical or typographi- 
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cal error on the part of the laboratory 
must always be borne in mind. A 8 plus 
Wasserman is of great diagnostic impor. 
tance, although not absolutely conclusive jn 
itself. The weaker positives are of practi- 
cally no value in differential diagnosis, 
They should be considered as positive in 
known cases of syphilis that are on treat- 
ment, and in those cases where all the clini- 
cal evidence points toward syphilis. 

A negative Wassermann by no means ex- 
cludes the possibility of syphilis, since there 
is no stage of syphilis that gives 100 per 
cent positive Wassermann. There is consid- 
erable variation in the figures given by dif- 
ferent workers, as one might expect when 
he considers the variations in the test and 
the different standards of diagnosis. How- 
ever I believe the following figures to be a 
fair estimate of the percentage of positives 
in known cases of syphilis. 


Primary 50 to 90% depending on age of 
lesion. 

Secondary 90 to 98% depending on age 
of lesion. 


Tertiary 70 to 80%. 
Latent 40 to 50%. 


Paresis 90 to 98%. 

Tabes 60 to 70%. 

THE EFFECT OF TREATMENT ON THE WAS- 
SERMANN TEST. The administration of small 
doses of arsphenamine tends to make a 
weak reaction stronger, and in some cases 
will even make a negative case become 
positive. This fact is made use of in the 
so-called provocative tests. The test usually 
shows strongest at about the fifth to the 
seventh day after administration of the 
arsphenamine. This test is very useful in 
the diagnosis of tertiary or latent cases. 

The administration of mercury and the 
iodids tends to make the Wassermann be- 
come negative, independently of the suc- 
cess of the treatment. By the administra- 
tion of large doses of mercury intraven- 
ously I have caused frankly positive cases 
to become negative in as short a space of 
time as two weeks. If the administration 
of mercury is stopped as soon as the Was- 
sermann becomes negative these cases be- 
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come positive again in a length of time 
varying from ten days to eight weeks. 


POINTS TO BE OBSERVED IN OBTAINING 
pLOOD FOR THE TEST: If the best possible 
results are to be had there are certain 
points which the practitioner must observe 
when obtaining the blood. 


1. All glassware should be either dry or 
rinsed with sterile normal saline. Chemi- 
cal contaminations should be carefully 
avoided. 

2. Sterility. Containers must be sterile, 
especially when sending blood from a dis- 
tance. Bacterial contamination usually 
causes the serum to be anticomplementary 
so that it cannot be tested. 


3. Blood taken a short time after the 
patient has eaten is apt to be chylous and 
anticomplementary. Bloods should not be 
taken within 3 hours after a meal. 

4, The ingestion of alcohol tends to 
make a positive blood negative. This effect 
may last for as long as 24 to 36 hours. 

Ether or choloroform anaesthesia is apt 
to causera false positive. Bloods should not 
be taken within 48 hours after the patient 
has had a general anaesthetic. 

THE COLLOIDAL GOLD TEST. The colloidal 
gold test is one of the most valuable that 
we have for the diagnosis of paresis. Com- 
have for the diagnosis of paresis. Com- 
plete decolorization of at least the first 
two or three tubes of the series is found 
in practically 100% of these cases. This 
test is of especial value in detecting paresis 
in its very early stages. 
of other forms of cerebrospinal syphilis, 
however, it has a much more limited value. 
A great many normal spinal fluids will 
give mild gold changes in the so-called 
cerebrospinal lues zone. 


This paper has not been presented with 
the idea of giving you anything new. Its 
object has been merely to emphasize the 
fact that the laboratory has its limitations, 
and that it is necessary for the clinician to 
have some knowledge of these limitations 
if he is to derive the greatest possible 
benefit from its use. 


In the diagnosis © 
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Some Considerations in the Treatment of 
Purulent Appendicitis 


T. A. JONES, M. D., HUTCHINSON 


Read at the Annual Meeting of the Kansas Medical Society 
held at Kansas City, Kansas, May 1, 2 and 3, 1918. 
This is of course a hackneyed title. Ap- 

pendiciitis is a hackneyed disease. Nature 

in so ordering the incidence of diseases for- 
got that she had endowed us with a taste 
for novelty. Some diseases recur to us in 

a tiresome proportion. Addison’s disease 

and erythromelalgia are tidbits. Pneumo- 

aia and appendicitis are the bread and 
milk of our everyday fare. The great leader 
of the profession and the research man 
may gratify this taste with experiment and 
original observation but we practitioners 

of the rank and file must be reconciled to a 

humdrum routine. Since nature has ap- 

portioned appendicitis such a prominent 
place in our practice we must accord it the 
same prominence in our studies. 

Neither is it worth our while to loiter 
with the customary apology for the term 
purulent. We know that people are dying 
every day from appendicitis and the deaths 
are due to suppuration. Several days are 
needed for progress to the suppurative 
stage and in this ample period the diag- 
nosis should be established and the appen- 
Gix cut out. This is not always done and 
there are a number of reasons. Sometimes 
the patient will not take our advice, forti- 
fied in his resolution by the sophistry of 
irregular cults he holds out against us to 
the eleventh hour. Another source of pro- 
crastination is the tender hearted family 
doctor who does not believe in surgery. He 
protects his favorite patients (and his pa- 
tients are all his favorites) from the 
bloody knife and rabid -haemostat of the 
surgeon. And further with humility let us 
confess that it is sometimes from lack of 
diagnosis. The popular practitioner and 
the celebrated surgeon cannot spare the 
time to hang over a patient’s bed for a his- 
tory or peer through the microscope for a 
leucocyte count. Before even the profes- 
sion can do its part in this critical disease 
the practice of diagnosis must be regener- 
ated. 


62 


Confronted then with an emergency in 
which an inflamed appendix has been neg- 
lected to the suppurative stage, regard for 
the patient’s life and health makes certain 
steps imperative. The abdomen must be 
opened at once. Do not move the patient 
or wait to get ready. Delay is more dan- 


gerous than lack of operating parapherna- 


lia. The operation must be shortened to the 
extreme. The minimum of shock must be 
superimposed on the toxaemia. The poi- 
soned heart must be relieved by immediate 
and thorough drainage of all pus cavities. 
If the patient survive the crisis it is well 
to have provisions against complications 
and the risk of a second attack. 

One method of operation may now be 
outlined. Give a preliminary injection of 
morphine and atropine. Make a long diag- 
onal incision from a point in the middle 
line nearer the pubis than the navel, ex- 
tending far out over the anterior superior 
spine of the ilium. Incise between the fi- 
bres of the external oblique muscle and 
separate them with the index finger of 
each hand from the outer end of the skin 
incision to the point where they merge into 
the anterior sheath of the rectus muscle. 
In the same way incise and separate the fi- 
bres of the internal oblique and transver- 
salis jointly till the border of the rectus is 
reached. Then continuing the traction on 
’ all three muscles tear across the anterior 
sheath of the rectus almost to the middle 
line. Displace the deep epigastric vessels 
and the rectus inward and insert retractors. 
If not sufficient the rents in the muscles 
and aponeuroses may be extended outward 
till an area of peritoneum the size of the 
palm is exposed. Incise the peritoneum 
watching for adhesions to the bowel. If 
the omentum presents loosen it gently from 
without inward and expose the bowels. Be- 
ginning with McBurney’s point search for 
the node of maximum, induration separat- 
ing adhesions everywhere by a sort of saw- 
ing motion of the index finger tip. If the 
location of the appendix is not at first 
clear persist until its characteristic indu- 
rated feel stands out. Shell out the appen- 
dix from either end and tie in any way to 
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make sure of the viscus and the artery of 
the mesenteriolum. Insert a five-eighths 
inch stiff rubber tube with a couple of 
fenestrae to the bottom of the pelvis ang 
another 3 inch tube 4 inches long outside 
the cecum into the right kidney pouch. If 
blood oozes pack the bed of the appendix, 
the gauze to be removed in 24 hours. Tuck 
the omentum around the drainage tubes 
fastening it with small catgut over any 
necrotic area of bowel. Close peritoneum 
with a continuous suture drawing the tubes 
to the outer end of the incision. Approxi- 
mate the borders of the rents in the mus- 
cles and aponeuroses and repair the sheath 
of the rectus with a single catgut suture 
including the rectus at its outer border, 
Reunite the borders of the internal rectus 
and transversalis jointly with a single sut- 
ure just internal to the protruding drainage 
tubes. Close the rent in the external ob- 
lique by a suture or two on either side of 
the tubes. The skin may be closed in any 
way convenient. 

Sometimes under special conditions it 
may be necessary to admit one or more of 
the following variations. If the patient is 
moribund the abdomen should be opened 
under local anaesthetic and drained with- 
out searching for the appendix. Sometimes 
under general anaesthesia a failure of the 
patient’s strength may require a difficult 
enucleation to be abandoned. If the indura- 
tion of the bowels indicates that the situa- 
tion of the abscess is abnormal the location 
of the incision may be varied accordingly. 
When the distention is enormous it may be 
best to anticipate nature’s fecal fistula by 
draining the cecum through the stump of 
the appendix or by an enterostomy. 

IMPORTANT CONSIDERATIONS. All muscles 
and aponeuroses should be split, not cut, 
because splitting can be done rapidly with 
the fingers and the closure requires few 
sutures. Also retraction of the intact fi- 
bres will close a fecal fistula or prevent a 
postoperative hernia. The tear in the sheath 
of the rectus should be below Douglas’ 
fold. The elimination of the posterior 
sheath of the rectus from the incision gives 
more room and otherwise simplifies the op- 
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erative technique. Get the appendix if pos- 
sible. Opening up the focus of absorption 
helps to relieve the immediate toxaemia 
and prolonged suppuration and the risk of 
a second attack are avoided. Do not invagi- 
nate the stump. This prolongs the opera- 
tion and gains nothing in an infected field. 
Make no stab drainage wounds. They only 
add trauma. The peritoneal cavity will 
drain through any length of tube if the 
lumen is free. The pressure in the perito- 
neum is positive, not negative as in the 
pleura. Let the drainage tubes emerge as 
far as possible laterally so that when ad- 
hesions occur they will involve the head of 
the cecum instead of the ileum and not ob- 
struct the fecal current. And most impor- 
tant of all drain the whole peritoneal cav- 
ity and not the local abscess cavity alone. 
Theoretically there may be an interval in 
which the abscess cavity is walled off but 
systematic investigation of the pelvis jroves 
that this interim is too short to be trusted. 
The object is not to respect the walls of 
the abscess cavity but to break through 
and carry the drain to the bottom of the 
pelvis. Break up adhesions in all direc- 
tions. Adhesions interfere with drainage 
and immediate drainage is necessary to 
save the patient’s life. Complete drainage 
is also the best safeguard against second- 
ary abscesses. 

AFTER TREATMENT. Give plenty of water 
first by the bowel testing the tolerance of 
the stomach as soon as the patient wakes. 
If the drainage is free it is surprising how 
soon the stomach will hold water plenti- 
fully. If the stomach refuses resort must 
be had to the rectum again or to a vein. 
Keep the patient in the Fowler position. 
This allows the pus to gravitate to the pel- 
vic drainage tube. Ausculate for peristalsis 
frequently and if it is not present give 
pituitrin in full doses. If the loops of 
bowel are still the pus accumulates between 
them and the peritonitis extends. This also 
constitutes a reason for withholding opi- 
ates. 

RESULTS. These observations are founded 
on more than two hundred frank pus cases, 
in all stages from the incipient rupture to 


advanced general peritonitis with barrel 
belly, cold extremities and the Hippocratic 
facies. They have all been handled accord- 
ing to the above principles and there have 
been two deaths. Both fatal cases showed 
definite gangrene of the bowels at opera- 
tion and it was not possible to provoke 
peristalsis. Of course there have been com- 
plications. In six cases the appendix had 
to be left. In one case there was recur- 
rence of the general peritonitis after heal- 
ing had shut off the pelvic drain from the 
main peritoneal cavity. This case recov- 
ered after the insertion of a suprapubic 
drain. Two cases had early obstruction of 
the bowels. Both recovered after a median 
line incision drawing away from the drain- 
age sinus the adherent kinked loop of the 
ileum. Two cases had empyema, both re- 
covered after resection of a rib. Both were 
in children. The larger number of these 
cases have escaped from observation but so 
far as known late complications have been 
few. Immediately after the operation we 
have had many cases of fecal fistula. This 
complication is ignored as natures safety 
valve for the intestinal toxemia. No case 
has persisted to require operation. Many 
cases have had more or less chronic ab- 
dominal discomfort, presumably from ad- 
hesions, but no case of serious obstruction 
of the bowels has returned to us. A few 
cases have passed from observation with a 
slight discharge from the drainage sinus. 
One case of this sort returned to the hospi- 
tal eight months later to die of a subphre- 
nic abscess which he refused to allow to be 
completely drained. 

SuMMARY. Appendicitis kills in most all 
fatal cases from the resulting general peri- 
tonitis. This peritonitis like any other ab- 
scess shows a marvelous tendency to re- 
cover when properly drained. The imme- 
diate saving of life resolves itself into re- 
moving the obstacles to drainage. The 
whole peritoneal cavity must be drained. 
The prognosis is good so long as the bowels 
are alive and capable of peristaltic move- 
ment, and generalized adhesions through- 
out the abdomen have not confined the pus 
in multiple sacculations. Occasional deaths 
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are inevitable but patients die chiefly be- 
cause the surgeon overlooks pus in the pel- 
vis. Other fatal errors are to miss the ap- 
pendicular artery or kink a loop of ileum 
with a drainage tube or suture. Properly 
placed muscle splitting incisions will in 
most all cases prevent late complications 
without in any way interfering with imme- 
diate life saving treatment. Since surgeons 
sometimes condemn a patient to death 
without operation I want to close with this 
assertion. There is no way to prove that a 
patient is beyond hope with general peri- 
tonitis. It is never too late to drain. 

The Need of a New Type of Graduate 

Study in Schools of Medicine 


By C. FERDINAND NELSON, PH. D., M. D. 


Professor of Biological Chemistry, School of Medicine, 
University of Kansas 


That Medicine in its various phases is 
today advancing by leaps and bounds re- 
quires no lengthy or detailed discussion. 
One need but consult the volumes of the In- 
dex Medicus or scan the pages of the Quar- 
terly Cumulative Index to Medical Litera- 
ture to appreciate the tremendous strides 
that the laboratory and clinical sciences 
are taking with each succeeding year and 
indeed with each month that goes by. There 
is appearing today such a wealth of mate- 
rial, certainly in detail if not in fundamen- 
tals, that even the energies of the special- 
ist are taxed to keep abreast of the times 
in however small and restricted a field he 
may be working. To the average busy 
practitioner, steeped in the minutiae of a 
hundred immediate and perplexing duties, 
seldom if ever offered an opportunity to 
visit a medical center and never permitted 
tc. do laboratory work of any sort, this vast 
array of new knowledge is well nigh stag- 
gering. He knows neither where to begin 
nor end his inquiry for new truth. He is 
aware that all that appears on the printed 
page is not of equal value, but he has 
neither the time nor does he possess the 
varied and particular training necessary to 
choose that which may possess merit and 
worth from that which is hasty and super- 


ficial. If he thus reads at all he probably 
attempts to read a bit of everything; in the 
end he finds he gets really nothing. He 
needs to have bridged the chasm which 
separates the knowledge of his own under. 
graduate days from the information of the 
present. If this can be accomplished in a 
rapid and orderly fashion, the net gain to 
the general advancement of modern medi- 
cal practice and public welfare will be tre- 
mendous. Many of our medical schools 
have the location, equipment, and with suit- 
able modifications, the facilities to vitally 
serve the profession in this capacity. 
Graduate study, as the term is usually 
used, implies rigorous concentration on 
some specific problem or phase of work for 
a considerable period of time and includes 
experimental research of one sort or an- 
cther. The main business of the regular 
graduate student has been and should con- 
tinue to be the widening and enlarging of 
human knowledge. This idea must, of 
course, always remain the ideal and cen- 
tral thought of graduate study and one to 
be particularly insisted upon when recog- 
nition in the form of academic advance- 
ment or higher degrees is sought. There 
should be no lessening of experimental in- 
guiry or any abandonment of this phase of 
graduate activity, for in this lies the very 
heart of medical progress and advancement 
but room should also be made for efficient, 
orderly and rapid dissemination of the re- 
sults of research for graduates in medicine 
who are desirous to bring themselves 
abreast of the times in any or all of the 
laboratory or clinical medical subjects. 
There is coming to be more and more jus- 
tification, a demand even now exists, as yet 
largely latent to be sure, but easily dis- 
cernible, for post graduate work in medi- 
cine which rather than being research is 
essentially in the nature of review, the 
entire time being spent and emphasis 
wholly directed to the task of acquiring a 
mastery of the best of modern research, 
theory and laboratory method together 
with their bearing on problems in general 
practice. 
No more wholesome or far reaching ad- 
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vance could happen to our professional life 
than to make it possible for the rank and 
file of medical men, every now and then, to 
re-enter University halls there to pursue, 
as graduate students for short periods, 
courses especially designed to review the 
best and latest medical thought and prac- 
tice and thus to permit physicians gener- 
ally to acquaint themselves with the medi- 
cal advances which their own busy lives 
now make it impossible for them to get. 
The idea that an undergraduate course 
once completed, a diploma once earned, for- 
ever ends further college study tremen- 
dously hinders and retards real medical 
progress. A progressive science never 
ceases to unfold or to enlarge its boundar- 
ies; practical as well as theoretic details 
are always forthcoming which physicians, 
more than any other professional men, 
need early to master. To have facts sifted, 
arranged and presented by men who devote 
themselves exclusively to some one phase 
of medical study is not only the most eco- 
nomical way of acquiring information, it is 
by far the best, safest and most vital pro- 
cedure possible. The specialist quite gen- 
erally avails himself of the opportunity of 
post-graduate study in the form of labora- 
tory work, advanced reading, or operative 
technique at some university or large hos- 
pital. There is quite as much or even more 
reason for similar practice on the part of 
the general practitioner. 

There is ample evidence that the active 
practitioner really is anxious to leave his 
practice now and then, to come back to a 
medical center for new inspiration and 
training. The clinic of any well known sur- 
geon testifies to this fact. Many men make 
if a habit annually to “lay off” for a week 
or two or even for a month to visit larger 
hospitals, to see men of reputation operate 
and to “pick up pointers” for their own 
work. Many physicians come back regu- 
larly to their alma mater and enter the 
clinics and dispensaries with undergrad- 
uate students merely to get the chance to 
“brush up” a bit. If the time thus spent 
could be devoted to systematic study rather 
than to a desultory running about from 
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place to place, something a great deal 
more worth while might be accomplished. 
If courses in the various medical subjects, 
designed exclusively for graduates in medi- 
cine could be regularly scheduled through- 
out the year in at least the larger of our 
medical schools there seems little doubt 
that the profession would not take advan- 
tage of them and attend in considerable 
numbers. The practice once started would 
grow until it became an established neces- 
sity, beneficial alike for doctor and public. 

No one will deny that to educate some 
thirteen thousand young men and women 
to become worthy practitioners of medi- 
cine, which is the present task of. our 
eighty odd medical colleges, is a worthy 
and probably sufficient public duty for 
them to perform. For most of them the 
task is probably all that can be expected. 
But the educational process cannot stop 
here in as progressive a science as medi- 
cine. The medical educator must clearly 
perceive that men in front line trenches 
must of necessity come behind 
lines now and then for rest and mental re- 
habilitation. Nothing is so conducive to 
keeping men fit and active, few measures 
can be productive of more public good. 
Tremendous as the task may seem, the 
privilege of helping to stimulate and re- 
equip at least the willing fraction of a hun- 
dred and fifty thousand men already in 
practice should be accepted and work be- 
gun. Perhaps, state and governmental aid 
could be secured to make possible the suc- 
cessful beginnings; the opportunity for 
public service along these lines should: not 
longer be postponed. 

The larger cities undoubtedly furnish the 
best locations for graduate clinical and 
laboratory review. Here are found the lar- 
gest number of surgeons and internists of 
eminence, dermatologists, rhinolaryngol- 
ogists and men of the other specialties. 
Here also is to be found an abundance of 
clinical material especially adapted to grad- 
uate study. Moreover the large city fur- 
nishes recreations and accommodations that 
appeal to older men and makes a period of 
freedom from active practice a vacation as 
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well as a profitable undertaking. With the 
gradually increasing realization that clinics 
of sufficient size and with ample range of 
disease for undergraduate demonstration 
may be built up, even in small cities, from 
aclass of our citizens who not only can 
furnish the beginning student with an in- 
telligible history but also is available for 
far better “following up” of a case and 
that undergraduate training is best fos- 
tered under immediate University supervi- 
sion and in contact with students of the 
Arts, Sciences and other professions, it 
may be possible and profitable to convert 
certain equipment and plants now devoted 
to undergraduate work exclusively to grad- 
uate review. The University of Chicago 
has already decided to move its undergrad- 
uate school to the University campus, the 
present buildings to be remodeled and en- 
larged and used for graduate study. What 
the nature of this work is to be has not yet 
been announced. Surely the unfortunates 
who now inhabit the slums and congested 
districts of our large cities, in whom dis- 
ease at its worst is seen and who now come 
to our dispensaries, pointing to a spot of 
an aching body with an articulate ‘“Boli” 
as a sole explanation, are the very material 
for the mature student to cope with. Here 
advanced medicine can best be learned or 
the results of recent research demonstrated. 
The specialist and graduate can here do 
good and find each other mutually helpful. 
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Celebrates Thirtieth Anniversary 


The Thirtieth Anniversary of the found- 
ing of The Abbott Laboratories is being 
celebrated this month. This firm has re- 
cently established the precedent in the 
pharmaceutical field of placing their em- 
ployes on a profit sharing basis. 

It is a notable fact and one worthy of 
commendation that more new medicinal 
chemicals, and council-passed products 
have come from the house of Abbott dur- 
ing the past five years than from any 
other firm in this country. 

Beware bootleg liquor, warns the United 
States Public Health Service, for much 
of it contains wood alcohol and other poi- 
sons. n ordinary swallow of wood alcohol 
may produce death or blindness. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


BELL MEMORIAL HOSPITAL CLINICS 


Clinic of Dr. Thos. G. Orr 
Department of Surgery 


FRACTURE OF NECK OF FEMUR 

This patient (Hosp. No. 8858) is 42 years 
old. She was admitted to this Hospital] 
January 22, 1920, with a history of injury 
to the right hip. Six weeks previous to 
admission, while lifting a heavy piece of 
wood to put it on the fire, she fell and 
struck her right hip on the floor. The fall 
was very probably caused by the spasticity 
in her left leg which is the result of an old 
hemiplegia twenty-two years ago. It is 
very evident from the history that she gives 
that the injury was due to direct violence. 
During the six weeks before admission here 
she suffered a great deal of pain in the hip. 
The only treatment that she had was the 
application of liniment. She was told that 
she had a sprain. 

When examined here this patient pre- 
sented the ordinary signs and symptoms of 
fracture of the femoral neck. She had pain 
on motion, marked disability, shortening of 
the right leg and external rotation. The 
x-ray showed a fracture of the neck near 
the head with complete separation of the 
fragments. 

The type of fracture presented by this 
patient is really quite easy to diagnose be- 
cause it has-the typical deformity. If im- 
paction had taken place at the time of the 
injury there might have been more diffi- 
culty in making a definite diagnosis. How- 
ever, with the shortening that almost in- 
variably occurs with complete fracture of 
the femoral neck, the character of the in- 
jury can usually be determined without - 
difficulty. But you will find that an error 
in diagnosis is not infrequently made. Less 
than three weeks ago a man of sixty walked 
into our Out-Patient Department on 
crutches with a fractured neck of the femur 
which had been called a sprain and treated 
with liniment. There may be a good ex- 
cuse for not being able to diagnose a frac- 
tured hip, but there is certainly very little 
excuse for not suspecting it in severe hip 
injuries. 
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You will remember that there are two 
chief types of fracture of the neck of the 
femur; fracture through the neck, which 
is often wholly intracapsular, and fracture 
at the base of the neck which is ex- 
tracapsular. It is important to determine 
which type you are dealing with because 
the fractures at the base of the neck usually 
unite with bony union regardless of the 
method of treatment, while those through 
the neck often fail to unite. 

We shall chiefly concern ourselves today 
with the treatment of fractures at the hip. 
You will see that this patient is being 
treated by the Whitman method of extreme 
abduction. Before attempting this treat- 
ment the patient is anaesthetized. She is 
then placed on a Hawley table, which table, 
to my mind, is one of the most important 
fairly recent contributions to the treatment 
of fractures. It is almost ideal for the ap- 
plication of plaster spicas in these hip 
eases. The thigh is first flexed to a right 
angle and rotated to free the fragments of 
any tissue that may lie between them. 
These movements are followed by ex- 
tension, traction and abduction to the 
anatomical limit. After the leg is extended 
strong traction is made with the patient 
on the table placed firmly against a per- 
ineal pad. Both extremities are abducted 
to the anatomical limit; first the sound and 
then the injured. While the patient is 
being held in this position on a pelvic rest 
a plaster spica is applied from the toes to 
just above the costal margin. If the 
plaster is fitted snugly about the pelvis it 
is not necessary to extend the spica down 
the sound thigh to maintain abduction. 
Great care must be used in padding the 
bony prominences. We use saddle felt over 
the knee, both ilii, sacrum and along the 
costal margin opposite the injury. Plaster 
dressings cannot be applied too carefully. 
A properly applied spica is not uncom- 
fortable, the appearance to the contrary 
notwithstanding. ‘ The restraint necessary 
for the fixation of the bony fragments is 
necessarily somewhat tiring but by no 
means unbearable. Any restraint in these 
cases, especially the aged, of course has its 
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drawbacks. During the application of the 
plaster the extremity should not only be 
carefully kept in extension and extreme 
abduction but external rotation should be 
avoided. This can be done by holding the 
limb in the proper position and carefully 
lifting and building up strongly with 
plaster beneath the trochanter of the frac- 
tured side. 

When the Whitman spica is put on, that 
does not, by any means, end the treat- 
ment of fractured hip. The patient should 
have constant surveillance both by nurse 
and surgeon. The head of the bed should 
be raised and the patient turned over in 
bed daily for a short time to prevent lung 
congestion. Pressure points should be 
watched for and irregularities in the cast 
trimmed out to prevent sores and to make 
the patient more comfortable. If a con- 
stant burning pain or ache is complained 
of at one point it should immediately be 
investigated and remedied, for it means 
pressure and will eventually result in 
necrosis of the skin and ulceration if 
neglected. Ordinarily the spica should not 
be removed for seven or eight weeks. 

It may interest you to know the reasons 
why the Whitman method is used in the 
treatment of this and other cases. Not 
long ago I heard one of America’s foremost 
orthopaedic surgeons say that the Whit- 
man method of treatment of fractures of 
the neck of the femur was almost as im- 
portant a contribution to fracture surgery 
as the Jones position in fractures in and 
about the elbow. That is a strong state- 
ment, but, I believe, not far from the truth. 
In complete anatomical abduction the outer 
portion of the neck rests against the edge 
of the acetabulum or the trochanter against 
the ilium. In ,this position the muscles 
attached to the trochanter are relaxed, the 
capsule is put on the stretch, which aids 
in splinting the fragments, upward dis- 
placement is prevented by the neck against 
the acetabular edge or the trochanter 
against the ilium and the ilio-psoas and 
adductor muscles are tightened which tends 
to hold the fragments together. If prop- 
erly applied the spica holds the thigh in 
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complete abduction and extension as shown 
very well in this x-ray. This plate shows 
the angle of the shaft with the neck to be 
normal and the fragments are together. 
The fragments must remain together as 
long as the plaster holds. We have, then, 
a correction of alignment and good apposi- 
tion, two essentials for good anatomical 
results in fracture anywhere. 

There are certain patients for which 
the Whitman method is not applicable. 
The general health will not permit a gen- 
eral anaesthetic with safety or the restraint 
necessary for fixation. This is especially 
true in the very old. I now have such a 
patient under observation. She is 73 years 
old and gives a history of an apoplexy 
four years ago. When she entered a hospital, 
five hours after the injury, she had a 
temperature of 101, a systolic blood pres- 
sure of 210, a pulse pressure of 90 and 
the urinary findings of chronic nephritis. 
This patient is now sitting almost erect in 
bed with a heavy sand bag on each side of 
her leg. That is her only treatment, and 
is to be her only treatment. We hope to 
send her home alive with her 11 inches of 
shortening. But a decided majority of hip 
fractures can be safely treated by abduc- 
tion and plaster fixation. At times it is 
wiser to wait a few days after the injury 
before giving the anaesthetic. We dis- 
charged a patient from this Hospital last 
week that was a case in point. When she 
was admitted her tongue was dry, the in- 
testines markedly distended with gas and 
she was unable to retain food or liquids. 
It was six days before it was thought safe 
to give her an anaesthetic. After those 
first six days the Whitman spica was ap- 
plied and her further progress was un- 
eventful. It must be remembered that 
there is often considerable shock in these 
cases which must be considered first. 

Other methods of treatment that might 
be briefly considered are the Ruth-Max- 
well, the Cotton and the operative. The 
Ruth-Maxwell is a traction method in 
which the traction is made both longi- 
tudinally and laterally. The lateral pull is 
made against the inner side of the thigh 
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near the perineum. This pull is also made 
slightly upward to prevent external rota. 
tion. The longitudinal traction is obtained 
by the ordinary Buck’s extension. I am 
confident excellent results might be ob. 
tained by this method if the proper care 
be given the treatment. The method of 
Cotton is rather unusual. He believes it g 
good plan to have all hip fractures jp. 
pacted. To this end he has devised g 
method of artificial impaction. Under 
anaesthesia he manipulates the fragments 
until they are in the desired position and 
then produces impaction by striking over 
the padded trochanter with a large wood 
mallet. When he has satisfied himself 
that impaction is produced he encloses the 
leg and pelvis in a plaster spica. Cotton 
seems to have obtained very good results 
by this treatment. The operative treatment 
is indicated in certain selected cases as in 
fractures elsewhere. I believe that a mid- 
dle course should be held between the 
operative and non-operative treatment of 
fractures in general. This rule applies 
here. Some of the non-union cases, and 
perhaps a few others to correct de- 
formities, should be operated upon. Prob- 
ably the best operative treatment is the 
bone peg following the technic of Davison 
of Chicago. The use of nails and screws 
is not advisable since the autogenous graft 
gives better results and a foreign body is 
not introduced into the tissues. 

In connection with this patient shown 
today and in all other cases of fractured 
hip you should remember especially the fol- 
lowing general points: 

1. The life of the patient comes before 
good function always, but when possible 
one should try to obtain good anatomical 
and good functional results. 


2. Fractures of the neck of the femur 


at the base will heal with bony union in 
practically all cases regardless of the type 
of treatment. 

3. Fractures through the femoral neck 
inside the capsule often fail to form bony 
union. 

4, Fractured hips are not infrequently 
not diagnosed. 
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5, Operation is indicated in selected 
cases of non-union. 

6. The Whitman abduction method of 
treatment of fracture of the neck of the 
fenur gives excellent results and may now 
be considered a standard treatment. 


Clinic of Dr. C. B. Francisco 
Department of Orthopaedic Surgery. 


JUVENILE DEFORMING OSTEOCHONDRITIS 
(PERTHES’ DISEASE) 

I wish to present two cases that are 
rather typical of the above named disease. 
However, the condition is not a disease 
and this lead me to first say a word about 
the nomenclature. Prof. George Perthes 
of Tubingen, described the pathology as 
being a delayed ossification of the cartilage 
of the epiphysis and the juxta epiphyseal 
cartilage of the neck and isolated areas in 
the acetabulum, and suggested the name of 
Juvenile Deforming Osteochondritis. This 
name is correct and in accordance with the 
pathology, but unfortunately the name 
“Perthes’ Disease” is the term most com- 
monly used and associated with the con- 
dition. 

Dr. Arthur Legg of Boston, probably 
was one of the first men to call attention 
to the fact that the condition was not 
tubercular, but unfortunately he did not 
suggest the pathology, and as a result has 
never received the recognition due him 
for his observation. If we grasp the 
pathology, the condition is easy to under- 
stand. There is a failure of ossification, 
the result is softening of the head and 
neck of the femur compared to the other 
bones, and the mechanical effect is a flat- 
tening out of the head and a shortening 
and thickening of the neck of the femur. 

First CASE—J. S., aged 54 years, a girl. 
Admitted to the Clinic, Oct. 1. Chief com- 
plaint right hip. The mother states that 
the child had a fall last March while play- 
ing, and that she complained very much 
of her right hip for 3 or 4 days following 
the injury. She was free from pain for 
2 months and then complained again for 
about one week. Was symptom free until 
August, when she had a more severe at- 


tack, lasting 5 or 6 days. Since then she 
has complained every few days, and rarely 
has more than a few days of freedom from 
pain. The child has had no night cries 
and no night sweats, and there has been 
no noticeable fever. The father and mother 
are living and well. This is the only 
child. No miscarriages. Wassermann was 
negative. 

Mother has been told the child has 
tuberculosis of the hip. An x-ray picture 
was ordered. (Fig. 1) and we were very 
much surprised to find the condition that 
you see. For as you will note the right 


hip appears to be in very good condition 
left. 


compared to the After seeing 


Figure No. One—Case No. One. Both Hips Involved. 


the picture we tried to get the mother to 
say that the child had occasionally com- 
plained of the left hip, but this she was 
sure was not true. We then concluded 
that the operator in the x-ray department 
had made a mistake in loading the plate, 
and sent the child back for another pic- 
ture. However, there had been no mis- 
take, and you can see that the head and 
neck of the right femur are not normal. 
There is beginning flattening of the head 
and thickening of the neck. 

The child was admitted to the Hospital 
on October 14, 1919, and a double plaster 
paris spica applied and the child kept in 
bed. The left hip was in plaster for 10 
weeks and the right for 14 weeks. The 
child was kept in bed for a week longer 
after removal of the cast and then al- 
lowed to get up and about. She is now 
able to run and jump as you can see, and 
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is absolutely symptom free. The x-ray 
shows no apparent improvement of the 
bones. The question arises, will she have 
a return of symptoms? That remains to 
be seen. We don’t expect the left hip to 
get any worse, ,but there is a possibility 
that the right one might, but by watch- 
ing her and again taking her off her feet 
in case of pain in that region, and by at- 
tention to her general conditoin, I think 
we can prevent its getting any worse. 
SECOND CASE—D. D., a girl age 12 years. 
Admitted to Out-Patient January 3, 1920. 
Chief complaint pain in left hip and leg. 
Patient states that she began having pain 
in her left hip when she was 5 or 6 years 
cld, and that her mother took her to clinic 
and was told that she had tuberculosis. A 
year or so later her mother took her to the 
General Hospital and was again told that 
she had tubercular hip disease. However, 
ne treatment was begun and since that 
time she has had pain at intervals. She 
says that she is able to go to school most 
of the time, but can’t always run and play 
with the other children. She is rather 
small for her age, and you will observe 
that she walks with a slight left limp. 
The left hip presents moderate muscle 
spasm and some limitation in rotation and 
abduction. The trochanter seems a trifle 
high, and the leg is about 4 inch shorter 
than the right. The child states her par- 
ents are living and well, but it is impos- 
sible to obtain a family history, as the 
child came to the Clinic alone. 

An x-ray was made of this child (See 
Fig. 2) and I think you can make a 
diagnosis in this case from the discussion 
of the previous one. You will note the 
resemblance of this child’s left hip and 
the left hip of the first child. You see 
how the head has flattened out and how 
it seems to be separating into about 
three pieces, and you can see how the 
acetabulum has conformed to this changed 
outline of the head. In my opinion the 
remodelling of the acetabulum is what 
causes the pain in these conditoins. In 
the first case there was no pain in the 
left hip, which could be explained on this 
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theory; there was also delayed ossification 
in the acetabulum, which resulted in the 
brim remaining soft, and then the procesg 
occurred early before the bones were very 
firm, with the result that as the head 
flattened out under the weight of the body 
the acetabulum was able to readily con- 
form te the change, hence she had no pain. 
Now in this case it is quite likely that this 
child will not have much more trouble, for 
the reason that the occommodation of the 
acetabulum is nearly complete. Wasser- 
mann in this case is negative. 

The plan of treatment in this case is 
somewhat different from the first one. 


Figure No. Two—Case No. Two. Involved Left Hip. 


Here we have simply put on a plaster cast 
and allowed the child to continue going to ° 
school. She says that she has had no pain 
in the hip since the plaster was applied. 
The reason that we don’t take her off her 
feet is we want her to continue weight 
bearing so that she will completely mould 
the acetabulum to fit the head of her 
femur, after which she will be symptom 
free. We will leave her cast on for about 
six or eight weeks and then remove it; if 
she again complains we will re-apply it for 
a time. 

These cases represent the usual types of 
this condition. It is easy to diagnose when 
there has been the usual change. In my 
opinion the x-ray picture is so character- 
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istic in this condition that one can make 
a diagnosis from it alone. 
diseased joint that gives you a similar 
x-ray reading. 

Many things have been suggested as 
being the real cause of this condition, such 
as syphilis, trauma, and focal infection. 
However, none of these conditions has 


Figure No. Three—Case No. Two. Normal Right Hip. 


been established as being the direct cause, 
and in the light of our present knowledge 
you can ascribe the cause to improper de- 
velopment. 

The important thing for you to re- 
member is, that it is not tubercular, and 
that the treatment does not need to extend 
over a long period of time, thereby pro- 
ducing atrophy from disuse and hindering 
the growth of the child; that these cases 
get well and have but little disability as 
a result of the affection. 


Clinic of Dr. P. T. Bohan 
Department of Medicine. 
DISCUSSION OF HEART CASES 
In the diagnosis of heart failure our 
- custom is to determine the function of the 
heart muscle that is at fault. In at least 


I know of no. 


95 per cent of cases there is disturbance 
in the function of tonicity or rhythmicity, 
or of both. Disturbance of rythmicity 
may cause impairment of tone with re- 
sulting dilatation as is frequently found in 
fibrillation, but loss of tone seldom causes 
any serious disturbance of rhythm. If 
you understand the underlying principles 
of heart failure, the diagsosis can be made, 
in the vast majority of cases, without 
graphic records. Loss of tone causes 
shortness of breath on exertion and blood 
stasis. Cardiac dropsy always means im- 
pairment in the function of tonicity. The 
commonest arhythmia producing heart fail- 
ure is auricular fibrillation, which is easily 
recognized by the wholly irregular pulse. 

Loss of tone is usually due to exhaustion 
of the heart muscle from over-work, as 
in cases of valvular defect (mitral stenosis 
or aortic regurgitation), disease of the 
aorta, or high blood-pressure. Structural 
alteration of the myocardium is a com- 
paratively rare cause. 

Fibrillation is due to mitral stenosis 
in about 40 per cent of cases. Aortic 
regurgitation and fibrillation rarely co- 
exist. The importance of such etiologic 
factors in fibrillation as alveolar abscesses 
and disease of the thyroid gland cannot 
be too strongly emphasized. 

I desire to present a few cases which 
illustrate the common types of heart 
failure: 

Case I. Mr. S., 72 years old; tailor, re- 
tired. Loss of tone from overwork, due to 
high blood pressure. . 

Anamnesis: Diseases of childhood. No 
history of sore throat. Nocturia 3 to 5 
times for 3 or 4 years. Shortness of 
breath on exertion for four years. For 
two weeks before coming to the hospital 
he had to sleep in a chair at night, and 
one week before admittance he noticed 
swelling of feet. 

Dr. BOHAN: What are the essential 
features of your finings on this patient? 

STUDENT: His pulse is regular—88 to 
the minute. The blood pressure is 215-95. 
The brachial artery is thickened and tor- 
tuous. The apex beat is in the 6th inter- 
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space, one inch outside the nipple line. 
Auscultation of the heart reveals a systolic 
murmur at the apex. The second aortic 
sound is markedly accentuated. 

Dr. BOHAN: What is your diagnosis? 

STUDENT: Loss of tone of the heart 
due to hypertension. 

Dr. BOHAN: Is that diagnosis com- 
plete? 

STUDENT: The high blood pressure, the 
thickened arteries and the cardiac hyper- 
trophy would indicate chronic interstitial 
nephritis. 

Dr. BOHAN: That is correct, and the 
diagnosis of chronic nephritis is supported 
by the history of nocturia and the urinary 
findings. The specific gravity of the urine 
is low—1008 to 1014, it contains a small 
amount of albumin with a few hyalin 
casts, and the phthalein excretion was 35 
per cent in two hours. Did you find any 
signs of dilated heart? 

STUDENT: He has none of the findings 


of dilatation now, but the record shows 


that his feet were swollen and the liver en- 
larged and tender when he came to the 
hospital. 

DR. BOHAN: On admittance he was 
given codein gr. 1 for sleep and 25° drops 
of the tincture of digitalis t. i. d. On this 
treatment with rest in bed, all signs of 


dilatation disappeared in one week. 


Case II. Mr. L., 62 years of age; 
farmer; married; used alcohol and tobacco 
moderately. Auricular fibrillation prob- 
ably of 25 years’ duration. 

Anamnesis: Typhoid fever at 25 years 
of age. Considerable toothache in young 
adult life. Tonsilitis, not severe, at 37. 
Patient came to the hospital complaining 
of shortness of breath on exertion, which 
began 25 years ago and has become worse 
lately. Since the attack of typhoid fever 
he has noticed a “fluttering in the chest 
and shortness of breath” when attempt- 
ing to do heavy work. The feet swelled 
5 or 6 years ago when he worked very 
hard, but there has been no swelling since. 

Dr. BOHAN: What did you find on 


examination? 


STUDENT: Patient is very well nour- 


ished; pupils are unequal and_ react 
sluggishly; teeth poor; glands negative; 
lungs negative; liver down two finger 
breadths, not tender; spleen not palpable; 
patellar reflexes negative; urine negative; 
Wassermann negative; blood pressure 190- 
110. X-ray plate shows wide aorta. The 
apex beat is within the nipple line, there 
are no murmurs, the second aortic sound is 
accentuated, the rate is 48 to the minute 
and the rhythm is irregular. 

Dr. BOHAN: What is your diagnosis? 

STUDENT: I think he has incomplete 
heart block. 

Dr. BOHAN: That diagsosis is not cor- 
rect. You have evidently paid more at- 
tention to rate than to rhythm. In incom- 
plete heart block the rhythm is practically 
normal except for a missed beat that may 
come at regular intervals. The finger on 
this man’s pulse shows the typical ir- 
regularity of auricular fibrillation. Auscul- 
tation of the heart shows that nearly half 
the beats of the dominant rhythm are 
followed immediately by a small beat. This 
coupling of the beats is typical pulsus 
bigeminus. The small beat is a venticular 
extrasystole and in this case, as in most 
cases, is due to the effect of digitalis. 

That a heart may be safely digitalized 
within a few hours with large doses of 
digitalis, is well illustrated by the results 
obtained on this patient. On January 30 
at 4:45 P. M., he was given 4 drams of 
the tincture of digitalis. The heart rate 
at this time was 112. At 7:15 P. M., the 
heart rate was 84. This was a drop of 
28 beats per minute in 2} hours. On 
February 2 the heart rate was 80 and at 
2 P. M. he was again given 4 drams of the 
tincture of digitalis. At 3:30 the rate 
was 56, and at 9 P. M., 50. = The follow- 
ing day the patient was nauseated for about 
twelve hours and vomited twice. Today, 
twelve days since the last dose of digitalis, 
the slow rate of 48 and the frequent 
coupled beats show that the heart is still 
digitalized. It has been found in a large 
number of cases of fibrillation that 4 
drams of the tincture of digitalis, or even 
5 drams for patient weighing 190 pounds, 
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will produce effects on the heatr in 4 to 6 
hours. The importance of a single large 
dose of digitalis when immediate effects 
are desired is obvious. 

Case III. Mrs. P., age 63 years; widow. 
Auricular fibrillation probably due to 
thyrotoxicosis. 

Anamnesis: She has had the diseases 
of childhood; never had rheumatism; pneu- 
monia at 25. She came to the hospital 
twelve days ago complaining of cough, 
fever, bloody expectoration and marked 
dyspnoea. She has had a winter cough 
for ten years, worse the last few years; 
short of breath for fifteen years; fever 
and bloody expectoration began three days 
before admittance. 

Dr. BOHAN: What did you find on this 
patient ? 

STUDENT: Temperature is 98.4; pulse 
gs—scarcely any two successive beats the 
same distance apart; eyes negative— 
exophthalmos, Stellwag’s and von Graefe’s 
signs absent; teeth in good condition; 
tonsils apparently normal; no tremor; no 
edema; right lobe of thyroid enlarged; 
lungs negative except for a few crepitant 
rales over both lower lobes; heart normal 
ip size—no murmurs—rhythm wholly ir- 
regular; spleen not palpable; liver easily 
palpable and tender. 

Dr. BOHAN: What is your diagnosis? 

STUDENT: The irregularity is typical 
of auricular fibrillation. 

Dr. BOHAN: Is rhythmicity the only 
function of the heart muscle that is ab- 
nomral? Is there any evidence that one 
of the other four functions may be im- 
paired? 

STUDENTS Her cough, the rales in the 
lower lobes of the lungs and the enlarged 
liver are signs of impairment of tonicity 
due to the rapid, irregular contraction of 
the ventricle. 

Dr. BOHAN: That is correct. On ad- 
mittance the liver was down two fingers 
and quite tender. Her temperature ranged 
from 99.5 in the morning to 100 and 101 
in the afternoon for five days. There 
were numerous crepitant and sub-crepitant 
rales over the bases of both lungs. 
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The diagnosis was broncho-pneumonia 
due to blood stasis from a failing heart. 
She was propped up in bed, given tincture 
of digitalis 50 drops t. i. d., and on the 
fifth day the temperature was normal and 
at the end of a week the pulmonary find- 
ings were much improved. 

The tendency of patients with dilatation 
of the heart to develop pneumonia is ex- 
ceedingly important, and this is especially 
true of the patients with only a slight dila- 
tation extending over a long period of 
time, as in patients with fibrillation. The 
pneumonia in these cases is similar to the 
pneumonia that may develop in any pa- 
tient, especially if he is advanced in years, 
if he is confined to bed and lies on his 
back for any length of time. 

Another feature of this case to which 
I want to call you attention is this lump 
about the size of a hickory nut, in the 
right lobe of the thyroid. This is an 
adenoma of the thyroid gland and is a com- 
mon form of thyroid disease. If these ade- 
nomas degenerate and cause systemic man- 
ifestations the symptoms are nearly always 
cardiac, while the eye findings and ner- 
vousness of exophthalmic goiter are usually 
absent. The two common extracardiac 
causes for fibrillation are apical abscesses 
and disease of the thyroid, so in this 
patient it is justifiable to assume that the 
thyrotoxicosis due to the adenomatous 
thyroid is of etiologic significance. 

Case IV. Case of congenital heart dis- 
ease—pulmonary stenosis and_ probably 
patent septum ventriculorium and possibly 
patent ductus arteriosus. 

Anamensis: Helen M., 10 years old; 
orphan. She had whooping cough in in- 
fancy; has had many attacks of sore 
throat; never had rheumatism; her wind 
has been a little short as long as she can 
remember. 

Physical findings: Pupils are unequal; 
tonsils buried and there is a large sub- 
tonsillar gland on each side; lungs are 
negative; liver and spleen not palpable; no 
edema; no dyspnoea; Wassermann two 
plus; red cells 6,500,000; marked cyanosis 
of face, ears and finger nails; moderate 
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clubbing of fingers; apex beat of heart 
can neither be seen nor felt; there is a 
diffuse pulsation in third left intercostal 
space; cardiac dullness extends from one 
finger to right of sternum to left nipple 
line; there is a loud systolic murmur heard 
over precordium with maximum intensity 
over pulmonary cartilage, murmur is also 
heard behind to left of spine; over left 
second intercostal space is an indistinct 
systolic thrill; second pulmonic sound is 
slightly accentuated. 


Conclusions: The presence of cyanosis, 
clubbed fingers and heart murmurs, in a 
child, are findings that should always 
make you suspicious of congenital heart 
disease. Cyanosis without marked dysponea 
is not found in acquired heart lesions; 
cyanosis of cardiac origin without dyspnoea 
suggests a mixture of venous and of 
arterial blood. The systolic murmur heard 
best over the pulmonary cartilage and the 
thrill are the findings that we would ex- 
pect in the commonest congenital heart 
lesion—pulmonary stenosis. According to 
stastistics, in patients of this age with 
congenital pulmonary stenosis, there is 
either patency of the foramen ovale or 
« defect in the interventricular septum in 
82 per cent of cases. In patent foramen 
ovale the right ventricle is small, while in 
patent septum ventriculorium the right 
ventricle is hypertrophied. As the dull- 
ness to the right of the sternum and the 
diffuse pulsation in the left third and 
fourth intercostal spaces are signs of en- 
larged right heart, the points are in favor 
of a defect in the ventricular septum. 
Some authors state that patent ductus 
arteriosus causes a systolic murmur, heard 
best behind to the left of the upper dorsal 
vertebra. In 25 per cent of cases with 
pulmonary stenosis and septum defect 
there is also patency of the ductus 
arteriosus, and the older the child the 
more likely will this lesion be found. 
Therefore, along with the other lesions it 
seems as if the chances are a little better 
than one in four of a patent duct in this 
case. 


Clinic of Dr. Donald R. Black 
Department of Clinical Pathology 
BRAIN SYPHILIS ASSOCIATED WITH IN. 
TRACRANIAL PRESSURE AND RAPID 
LOSS OF VISION 

REPORT OF CASE: The patient, a young 
actress, 19 years of age, was first seen in 
another hospital, July 26, 1919, complain- 
ing of severe frontal headache, uncon- 
trollable vomiting and slight blurring of 
vision. 

HISTORY OF ILLNESS: Two months before 
admission, she began to complain of slight 
frontal headache, which was dull in char- 
acter and almost continuous. In the morn- 
ings she occasionally felt a little dizzy, 
especially on changing from a reclining to 
an upright position, not infrequently com- 
plaining of seeing double. About two 
weeks later her headaches had increased 
in severity and she began to vomit, at 
first only after meals, but later without 
reference to food. The vomiting for the 
past two weeks has been of the projectile 
type, and she is so weak that she has been 
confined to bed. About three days before 
admission, her eyelids became swollen and 
red. The eyes became unusually promi- 
nent and she has complained of a deep 
boring pain back of the eye balls. The 
patient has been unusually active, and, 
aside from the usual diseases of childhood, 
has been perfectly healthy. The menstrual 
history is negative. She denies venereal 
infection. 

FAMILY History: Father is living and 
well. Mother is living and has a 
4+ + + + Wassermann Test. One brother 
died of brain tumor. 

EXAMINATION: The patient is some- 
what emaciated, slightly anemic, and very 
dull. The eyelids are markedly swollen 
and red. The eyes protrude until quite 
noticeable. The pupils are dilated, regular 
in outline, and practically fixed. There 
is no nystagmus. Vision 15/20 in both 
eyes. 

OPHTHALMOSCOPIC EXAMINATION: 
Marked edema of both papillae. The veins 
are distended, while a few of the arteries 
show reduction in caliber. 
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NosE, SINUSES AND THROAT: Examina- 
tio of the nose reveals nothing of 
pathologic interest and x-ray examination 
of the sinuses is negative. The tonsils are 
hypertrophied but not badly infected. The 
teeth are in excellent condition. The heart 
is not enlarged and the sounds are normal, 
the rate being 58. The lungs are normal. 

ABDOMEN: Some tenderness in the 
epigastrium, possibly muscular, due to the 
incessant vomiting. There is no general 
adenopathy, only a few post cervical glands 
being palpable. Both superficial and deep 
reflexes normal. There is no paralysis. 

PULSE 56, RESPIRATION 26, TEMPERA- 
TURE 100 degrees F. 

URINE negative. 

BLoop CouUNT: Hemoglobin 75 per 
cent, RED CELLS—3,600,000. 

WHITE CELLS—9,000, Neutrophiles—60 
per cent, Large Lymphocytes—10 per cent, 
Small Lymphocytes—26 per cent, Transi- 
tionals—3 per cent, Eosinophiles—1 per 
cent. 

BLOOD WASSERMANN TEST—2 + + 

SPINAL FLUID—Under slight pressure. 

WASSERMANN TEST—4 + + + + 

CELLS—20 Lymphocytes per cubic milli- 
meter. 

NUGUCHI GLOBULIN TEST—2 + + 

GOLD CHLORIDE—reduction in tubes 4, 
5, 6, 7. 

The vomiting was temporarily relieved 
following the lumbar puncture and the 
patient was able to retain broth, ,but in 
the course of five hours the vomiting 
returned as severe as ever. A second punc- 
ture was made the following day. The 
patient reacted so badly to the second 
puncture that a third was deemed in- 
advisable. The patient was given .6 gms. 
of salvarsan, and potassium iodide was 
ordered in increasing doses. She was un- 
able to retain the latter. 

In view of the foregoing facts, a decom- 
pression was suggested, the idea being two- 
fold: 

First: To relieve intracranial pressure 
and possibly prevent further progress of 
the eye condition. 

Second: To relieve the vomiting and 
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permit the patient to take potassium 
iodide. 

However, the decompression was not 
done, but the patient was given 0.6 sal- 
varsan every five (5) days. The swelling 
of the eyelids gradually reduced and the 
general condition of the patient improved. 
In one week she was able to take 15 drops 
of saturated solution K. I. three times 
daily. Her vision became progressively 
worse and in five weeks she was totally 
blind. 

In considering the diagnosis at this time, 
we were sure of one point; there was 
marked intracranial pressure. The ques- 
tion of the exact nature of the pathological 
process causing this increased pressure is 
«. difficult problem. We _ know that 
syphilis of the brain occurs in a variety 
af forms. We also know that intracranial 
pressure is increased in most of these con- 
ditions. Perhaps the most commonly met 
‘vith form of brain syphilis is a meningitis. 
‘(hese meningeal lesions may extend and 
produce a diffuse gummatous encephalitis, 
or we may encounter more or less localized 
processes usually in the pontine and 
peduncular surfaces. Another not uncom- 
mon complication is a cerebral endarteritis 
which may result from the obliteration of 
a large basilar vessel secondary to a 
meningitis, or it may be a primary affair. 
V7e not infrequently have an internal or 
external hydrocephalus. The exact nature 
of the factors which produced the in- 
creased tension of the cerebrospinal fluid 
ji this case are rather vague. 

From the history of the case, one would 
consider brain tumor; probably a gumma. 
Isut from the course of the case, we would 
be more inclined to favor a_ syphilitic 
rneningitis with possibly extensive gum- 
tnatous formation as a causative factor in 
the production of the increased intracranial 
pressure. The exact manner of production 
of the choked discs is an unsettled ques- 
tion, as is also the production of the as- 
sociated optic atrophy. Possibly the best 
explanation at present is that an extension 
of the meningitis occurs within the sheath 
of the optic nerve and produces a mechan- 
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‘ical edema and that the process gradually 
invades the nerve and destroys the fibers. 
It is quite possible that in some cases both 
these phenomena have existed for some 
time, and that often at the time of ex- 
amination for an acute affair, the marked 
choking of the disc obscures an already 
existing atrophy of at least part of the 
fibers. 

The patient was admitted to Bell Memor- 
ial Hospital, November 26, 1919. Spinal 
puncture revealed findings similar to those 
described earlier. 

OPHTHALMOSCOPIC EXAMINATION by Dr. 
k.. J. Curran at this time showed the fol- 
lowing: No light perception whatsoever, 
blurred optic disc, no swelling, gray optic 
atrophy, arteries and veins small, some 
evidence of intracranial pressure. 

The parents were very insistent that an 
attempt be made to restore the girl’s 
vision. Realizing as we did the futility 
of ordinary therapeutic measures in such 
cases, we decided to try to relieve the 
slight excess of intracranial pressure by a 
decompression operation, hoping that at 
the same time slight improvement might 
be gained. Dr. T. G. Orr performed the 
operation on December 27, and the patient 
made an uneventful operative recovery. 

NEUROLOGICAL EXAMINATION by Dr. A. 
L. Skoog one month following operation. 

Eyes: At times patient thinks she sees 
light. This is uncertain to testing. She 
also says she can see moving objects at 
the extreme left lower quadrant. We are 
unable to prove this statement. Pupils 
widely dilated with some springing but no 
true light reflex. 

Discs: Almost complete gray atrophy, 
the right about the same as the left. Blood 
vessels stand out distinctly and have 
smaller caliber than normal. No swelling 
is evident. 

First CRANIAL NERVE—No certain dis- 
turbance of sense of smell. Possibly little 
impaired by acute rhinitis. Extrinsic optic 
nerves not impaired. 

FIFTH CRANIAL NERvE—Function 


normal. 
SEVENTH CRANIAL NERVE—Normal. 


ficial reflexes are normal. 
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EIGHTH CRANIAL NERVE—Normal. 

NINTH CRANIAL NERVE—Normal. 

TENTH CRANIAL NERVE—Normal. 

ELEVENTH CRANIAL NERVE—Normal. 

TWELFTH CRANIAL NERVE—Normal. 

GUSTATORY SENSE—Normal. 

Percussion of head gives normal notes, 
Decompressed area above right 
temporal region has repaired perfectly. 
There is no great increase in tension on 
decompressed area. Normal cerebral vas- 
cular impulses can be seen and palpated. 
Spinal motor and sensory systems are 
normal. No apparent disturbance of co- 
ordination. Deep reflexes in upper ex- 
tremities considerably diminished. Super- 
Patellar and 
Achilles reflexes are absent. 

CONCLUSIONS: At present there is no 
evidence, judging by neurological findings, 
of the presence of a tumor in the cranium. 
The pathological process involving the 
brain, which caused the optic atrophy, has 
now subsided. It is possible that some of 
the optic atrophies which we so frequently 
see in brain syphilis are caused, or at least 
aggravated by, the general intracranial 
tension. On numerous occasions in a great 
many neural syphilides, we have found 
from 250 to 350 mm. pressure at the third 
lumbar interspace. Probably many of the 
optic atrophies are the result of, or at 
least partially caused by,, the inflam- 
matory process involving the meninges sur- 
rounding the optic nerves, and extending 
into the nerve substance and into the 
retina. 

It would be of considerable interest to 
attempt to prevent complete optic atrophy 
in these cases by doing decompressions in 
the early stages of the pathological process, 
or at a time when the manifestations of 
the atrophy of neural fibres is first ob- 
served in the nerve, head, or retina by 
means of an ophthalmoscope. 

Hot house people are like hot house 
plants. They can’t stand exposure to se- 
vere weather, says the United States Pub- 
lice Health Service. Sleep with the win- 
dows open and keep every room well ven- 
tilated. 
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Medicine, A Business 

There are occasional men in the medical 
profession who acquire considerable for- 
tunes as a result of their professional ef- 
forts, but not very many have entered the 
profession with the idea that it was likely 
to prove a bonanza. 

If one began the study of medicine be- 
cause it harmonized with his taste and 
inclinations, he also had some assurance 
that in the practice of medicine he could 
earn a modest livelihood and maintain a 
fairly respectable social standing. ‘To 
those who have spent most of their lives 
in the practice it often seems that medicine 
should offer a larger recompense than ac- 
crues to the average physician. 

There are many men that have the fore- 
sight and the business acumen to acquire 
wealth, but they are too busy making a 
living for their families—they cannot spare 
the time and they dare not take the risks 
the fortune getting business entails. So 
there are many physicians who have the 
qualifications for big business, but they 
are so busy practicing medicine—their 
time so consumed, their minds so fully oc- 
cupied with sick people and their ailments, 
that opportunities for gain pass unheeded. 

Even those who have ignored its tradi- 
tions and have succeeded in making a 


business of medicine, find themselves at 


times overwhelmed with professional du- 
ties, so engrossed in the services they may 


render a suffering people that even they 
seem, for the time, careless and indifferent 
to the items of profit and loss. 

It seems inevitable that the practice of 
medicine will be more generally regarded 
as a business by those engaged in it, or 
medicine be exploited by those who can 
see its financial possibilities. That there 
are great financial possibilities in medicine 
some are well assured and many have yet 
to learn. 

Regarding the practice of medicine as 
a business, one might well consider the 
principles upon which it is conducted. He 
must admit that medicine is out of joint 
with business, as business is understood 
and practiced today. 

The present fee system is not in har- 
mony with the principles of good business, 
for there is no adjustment of renumera- 
tion to services rendered—perhaps as a 
taxi driver, but certainly not as a physi- 
cian. For instance, one has a _ typhoid 
case five or six miles in the country. It 


requires no particular thought and causes 
no worry, but it must be visited every day 
for perhaps four, possibly six weeks. For 
this his fees will amount to $200 or $250. 
ife has a case of pneumonia in town which 
requires ten times as much study and 
thought, causes a great deal more worry 
and loss of sleep, and for this his fees will 
amount to $30 or possibly $50. In the one 
case he has earned possibly $50 for his 
services as a physician and $200 for his, 
may we say, taxi services. In the other 
case he has earned $500 for his services 
as a physician and received $50. 

Of course the taxi driver part of the 
tee is essential and cannot be eliminated, 
but there should be added to it a fee for 
the professional services rendered and this 
should be in some degree commensurate 
with the value of such services. But there 
may be several factors which determine 
the value of the services rendered. If 
the ultimate benefit to the patient be the 
only factor considered some of our most. 
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strenuous efforts would be unrecompensed. 


If the value of a patient’s life be de- 
termined by the state of his finances and 
our services estimated accordingly, we 
would still be very poorly paid for the 
bulk of our work. It does seem reasonable 
that the fee should vary according to the 
character and severity of the ailment one 
is engaged to treat and upon such a basis 


a fairly remunerative system of charges 
could be built up. There must also be 


considered the added value of the ices 
of men of particular skill and experience, 
whose practices are limited to certain 
fields and who are specially trained along 
definite lines. 

On the whole, if medicine is to be gen- 
erally regarded as a business, it would be 
advisable for the state society to appoint 
a commission, or an efficiency expert, to 
study and reconstruct our system of 
charges. 

The doctor’s clientele is made up of 
three classes of people; those who will 
pay, those who won’t pay, and those who 
can’t pay. In the early years of his prac- 
tice he has moré of the last two than of 
the tirst, but after his newness has worn 
off ke may have enough of the first class 
to even up the other two. No Joctor, 
however, ever gets his practice down to 
a strictly business basis, he always has 
a few of the second and third classes on 
his visiting list. But if we are to make 
a business of the practice of rnedicine those 
two classes must be eliminated. Sentiment 
is out of date when big business is the 
vogue. 

The only reason that ductors take care 
of those who can’t pay is that doctors have 
always done it. The doctors have a;sumed 
a burden which belongs to the state. Why 
not let the state carry its own burdens? 
We help to pay the bills and our fair share 
of them. 

There is no reason for continuing our 
services to the won’t pay class. They are 
entitled to no consideration and they won’t 
pay as long as they can find doctors who 
are willing to serve them. One of the ob- 
_ jects in establishing the Credit and Collec- 
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tion Bureau of the State Society is to get : 


this class tabulated and card indexed. [f 
the members of the society will take aq. 
vantage of the opportunity offered by this 
bureau and the county societies will inter. 
est themselves in the matter, the won’t pay 
class will soon be a thing of yesterday. 


Etcetera 


The old doctor full of sap is and has been 
a live wire—a worker. 


Dr. W. B. Beach, formerly of Concordia, 
is now located at Roswell, New Mexico. 


The world lets the man pass who knows 
where he is going. 


Dr. F. E. Richmond has removed from 
Downs to Stockton. 


Some of us are too big to do little things 
and too little to do big things. 


Simon advocates a return to the use of 
the original crude ipecac in the treatment 
of intestinal endamebiasis. 


A man who knows his own mind has a 
limited acquaintance and but little to re- 
member. 


Exophthalmic goitre is  nosologically 
known as Graves’ disease, Basedows, Beg- 
bie’s, Marsh’s, Parry’s, or Flajani’s dis- 
ease. The administration of small doses of 
iodine, long continued, is said to retard or 
prevent the development of goitre. 


The recurrent headaches seen by the 
oculist are caused by eyestrain; those seen 
by the internist are toxemic; those seen by 
the rhinologist are due to sinus disease; 
those seen by the neurologist are due to 
nerve strain and those seen by the syphilo- 
grapher are caused by syphilis. Moral: 
A man can find what he is looking for. 


A step up in hygiene and the prevention 
of disease is the use of the Kerchett and 
doing away with the muuco-purulent satu- 
rated cloth handkerchief. According to 
“Pharmacal Advance” these kerchetts are 
made of specially prepared cotton paper, 
thoroughly impregnated with formalde- 
hyde, so modified by essential oils as to 
render them nonirritating to the mucous 
membranes. They are to be used once only 
and then destroyed. 


The health and happiness of a woman 
depends largely upon the normal function- 
ing of the ovaries. 
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The rectum appears to be frequently 
infected in women who have gonorrhea. 
Boas found it in 14 out of 88 cases. It 
usually responds to irrigation with a 1 to 
3000 solution of potassium permanganate. 


Beverley Robinson advises the use of 
salicylate of ammonium as. preventive and 
curative of ordinary colds and also of in- 
fluenza. Ordinarily it should be given in 
five grain doses, in capsules, and repeated 
every hour until five or six, or even ten or 
twelve, doses have been given. 


Dercum (Jr. Nerv. & Ment. Dis.) re- 
ports favorable results in epilepsy from the 
administration of luminal (phenyl-ethyl- 
parbituric acid) and luminal sodium. One 
and a half grains of the former or two 
grains of the latter given at bed-time in- 
hibited the seizures and in many cases the 
attacks were abolished for months or years. 


Lenier (N. Y. Med. Rec. 7-19) gives the 
following signs of hypothyroidism: Sub- 
normal temperature, slow pulse, gradual 
alopecia, nutritional disturbances, history 
of cold hands and feet, lack of initiative, 
fatigue and tendency to drowsiness during 
the day. 


Blunt and Mallon report some experi- 
ments on the digestibility of bacon (Jr. 
Biolog. Chem. 5-19) They found that ba- 
con fat was about as digestible as other 
fat. The average percentage of digestion 
of the fat of slightly cooked bacon was 
96.3 and of much cooked bacon 97. The 
average percentage of utilization was 92.8 
tony slightly cooked and 95 for the well 
cooked. 


Garretson says: (N. Y. Med. Jr. 2-7-20) 
“The extirpation of a hyperactive thyroid 
gland is in most instances absolutely con- 
traindicated and is a procedure based upon 
ignorance of glandular function. That 
gland is overactive in an effort to compen- 
sate for a deficiency of function elsewhere 
in the endocrine gland chain. The intimate 
interrelationship of glandular function 
teaches us that hyperactivity is a compen- 
satory effort to offset hypoactivity else- 
where. In the case of the thyroid it indi- 
cates an ovarian or suprarenal gland ex- 
haustion. Artificially supplying the defi- 
ciency under proper conditions will effect 
the desired result.” 


Kaplan says: (N. Y. Med. Jr. 2-7-20) 
“The doctor as well as the layman should 
recognize the fact that the harm done by 
wholesale indiscriminate tonsillectomies is 


not immediate and that an insidious cach- 
exia tonsillopriva often assumes the clini- 
cal form of an unmanageable headache, a 
distressing cardiac phenomenon, osseous 
or articular manifestations, obscure leuco- 
cytoses, peculiar febrile rigors, or a fulmi- 
nating appendiceal infection. We must be 
warned not to accept the tonsil as a pri- 
mary and causal element of disturbance 
every time it presents a pathological ap- 
pearance.” 


Advance reports of the mortality sta- 
tistics for 1918 show a death rate of 583.2 
per 100,000 from influenza and pneumonia. 
The excess mortality caused by the influ- 
enza epidemic occurring during the last 
four months of the year was 416.2 per 
100,000. The mortality rate for pneumo- 
nia alone was 284.3, for organic disease of 
the heart it was'152.3, and for tuberculosis 
149.1 per 100,000. In the mortality due to 
external causes the highest rate is from ac- 
cidental falls (12.6) and the next highest 
is from suicide (12.1). The mortality rate 
from railroad accidents and injuries was 
10.5 and from automobile accidents and in- 
juries 9.2 per 100,000. 


The annual meeting of the Northeast 
Kansas Medical Society will be held in To- 
peka Thursday, March 25. A very attrac- 
tive program has been prepared (see under 
Societies) and a good attendance is ex- 
pected. The meeting will be held in the 
Elk’s Club building and the visiting mem- 
bers will be entertained at dinner by the 
Shawnee County Medical Society. 


Dr. Katherine L. Storm of Philadelphia, 
is announcing the removal of her offices 
from 1541 to 1701 Diamond Street, Phila- 
delphia. The new building which Dr. 
Storm has purchased has treble the capac- 
ity of her present building, and is being 
equipped with every facility for quick and 
exact work. Dr. Storm is justly proud of 
the ever widening demand for the Storm 
Binder and Abdominal Supporter, and is 
planning to maintain her reputation for 
immediate response to each order. 


Armour and Company will be pleased to 
send a reprint of Frederic Fenger’s article 
“On the Seasonal Variation of the Iodin 
Content in the Iodin Gland” to any physi- 
cian who will ask for it. This paper rec- 
ords work covering more than twelve 
months, which work was done in the Re- 
search Laboratory in Organotherapeutics 
of Armour and Company. Address Ar- 
mour and Company, Chicago. 
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Walker (Jr. Lab. & Clin. Med.) gives his 
experience with influenzaz pneumonia at 
Camp Sherman. He describes the condi- 
tions other than pneumonia that were 
found in 100 autopsies. The most frequent 
Complications were empyema and endocar- 
ditis. He defines influenza pneumonia as 
“primarily an acute hemorrhagic lesion, 
interstitial, nodular, or massive in extent, 
rising from a pulmonary capillary necrosis 
due to some toxic agent and resulting in a 
secondary purulent pneumonia with heal- 
ing by organization.” The pneumococcus 
and the streptococcus hemolyticus were the 
organisms most frequently recovered from 
the lungs at autopsy. The bacillus of influ- 
enza was found in only four per cent of 
the cases. 


At the request of the Honorable Lorraine 
Elizabeth Wooster, State Superintendent of 
Public Instruction, Topeka, Kansas, and 
President Thomas W. Butcher, of the State 
Normal School, Emporia, Kansas, the 
United States Commissioner of Education 
has called a regional conference on rural 
education and country life for Kansas and 
neighboring states, to be held at the State 
Normal School, Emporia, Kansas, March 
29 to 31, both inclusive. The conference 
topic is “What Our Rural Schools Must Be 
and Do to Meet After-War Condition and 
the Call of a New Day.” 


The American Board for ophthalmic Ex- 
aminations is a joint board consisting of 
three members each from the American 
Ophthalmology society, the section on 
Ophthalmology of the A. M. A. and the 
American Academy of Ophthalmology and 
Oto-Laryngology. The next examination of 
the Board will be held at New Orleans, 
Monday, April 26. After 1920 the Ameri- 
can Ophthalmological Society and _ the 
American Academy’ of Ophthalmology and 
Oto-Laryngology will require every ap- 
plicant for membership to possess the cer- 
tificate of this Board or a degree in Oph- 
thalmology conferred by a university rec- 
ognized by them as competent to prepare 
students for such degree. 


Gertrude Hickling (Brit. Med. Jr. Jan. 
31) reports some interesting results in the 
treatment of children with adenoids by 
means of a systematic nasal drill. From 
the description of the exercise it is essen- 
tially a forcible blowing of the nose re- 
peated four or five times. The adenoids 
are apparently not diminished but the 
symptoms they produce are cured. (This 
is perhaps explained by, and goes to prove, 
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a theory that adenoids are the result of 
sinus infection and post-nasal drainage 
The sinuses being cleared by forcible blow. 
ing, the constant irritation of the tissue in 
the vault is removed.) 


It has long been held that the results of 
antidiphtheritic horse serum in the prophy- 
laxis and treatment of diphtheria were jp. 
controvertible evidences of its specific ac. 
tion. Bingel advanced the opinion that as 
good results can be achieved with normal 
horse serum as with the antidiphtheric 
serum. Recently Klotz and Dorn (Ber), 
Clin. Woch) have reported the results of 
animal experiments which show decidedly 
in favor of the antidiphtheric serum. Hoy. 
ever both of these authors admit that nor- 
mal horse serum may be as effective in the 
human. 


An association of Medical Veterans of 
the World War was organized at Atlantic 
City, in June, 1919, at the time of the meet- 
ing of the American Medical Association, 
and a constitution and by-laws adopted. 
About 2800 physicians have already joined 
and all others who are eligible are invited 
to join the society. 

The Constitution states that “The Domi- 
nant Purpose of this Association Shall Be 
Patriotic Service. The objects of this asso- 
ciation shall be: To prepare and preserve 
historical data concerning the medical his- 
tory of the war; to cement the bonds of 
friendship formed in the service; to per- 
petuate the memory of our medical com- 
rades who made the supreme sacrifice in 
this war; to provide opportunity for social 
intercourse and mutual improvement 
among its members; to do all in our power 
to make effective in civil life the medical 
lessons of the war, both for the betterment 
of the public health and in order that pre- 
paredness of the medical profession for 
possible war may be assured.” 


Lomby (Rev. d’Hygiene) found the diph- 
theria bacillus in 59 cases out of 1974. 
Specimens of sputum submitted for exami- 
nation, from suspected cases of tubercu- 
losis. In sixteen of these cases the diph- 
theria bacillus was associated with the 
tubercle bacillus. He regards carriers of 
the diphtheria bacillus in the lower resp! 
ratory passages as particularly dangerous 
since they are unsuspected. In his opinion 
the examination of the sputum of many 
bronchitics would probably reveal a much 
higher incidence. 


On Thursday March 25, 1920 the Depart- 
ment of Labor and Industry will hold its 
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Tenth Conference of Industrial Physicians 
and Surgeons in the State Capitol at Har- 
risburg. This conference promises to be of 
unusual interest as it will be the final day 
of a four-day Safety Congress held by this 
Department in which speakers of interna- 
tional prominence will participate. 


A diffuse scarlatiniform eruption fol- 
lowed by desquamation in a soldier, the 
subject of chronic bronchitis and emphy- 
sema, after the administration of 6cg. Co- 
diene, is reported by Roquier (Rev. Med. de 
l'Est). With a larger dose the eruption 
was darker and accompanied by the ap- 
pearance of small bullae. 


It is claimed by G. Maranon (Rev. Es- 
pan. de Med. y Cir.) that in hypothyroi- 
dism an erythema may be caused by slight 
friction of the skin of the neck with the 
finger. When a goitre is present the ery- 
thema may be confined to the skin over the 
tumor, or if the goitre is unilateral it may 
be more intense on the corresponding side. 
He claims to have found this in 92 out of 
100 cases. 


The Prodigal, who for the past ten 
years has had nothing to do but read, 
wishes someone to answer the following 
questions: 

Why does normal menstrual blood not 
clot? 

What is the significance of menstrual 
blood clotting? 

Is the ovary a typical endocrine gland? 


In what way, if any, does it functionate 
different from the other endocrine glands? 

What are the physical after effects on a 
woman whose ovaries have been removed? 

What are the psycological or mental 
after effects on a woman whose ovaries 
have been removed? 

Does removal of the ovaries affect the 
thyroid? If so, in what way? 


There has recently been sent out from 
the office of the Quartermaster General a 
list of surplus medicines and hospital sup- 
plies that are offered for sale to state and 
municipal hospitals, free clinics and simi- 
lar institutions. We note in this list 19,500 
pounds of pulverized acacia, 36,000 ounces 
of silver nitrate, 191,000 ounces of argyrol, 
142,500 tubes of hypodermic tablets of co- 
caine, 110,000 ounces of collodion, 80,000 
pounds of magnesium sulphate. There are 
o nhand according to this invoice in St. 
Louis and Washington, 25,596 bottles of 
compound cathartic pills, 1000 in each bot- 
tle, or 25,596 000 compound cathartic pills. 


There is a surplus of 600,000 ounces of 
acetate of lead, and 360,000 ounces of pro- 
targol. There is a surplus of 86,500 pounds 
of aromatic spirits of ammonia. 
Comments 
BY THE PRODIGAL 


The Journal, like wine, improves with 
age. In the January number you give us 
more pegs to stick in memory’s wall to 
hang thoughts on than usual. A kind of 
cabinet kitchen where the cook can get at 
the needed utensils and material in short 
order. These medical reminders and tid- 
bits of condensed information are imme- 
diate helps to the busy doctor. They are in 
usable shape and comeatable. They also 
mark the high places in the progress of 
medicine and keep the doctor in touch with 
the medical workaday world. This feature 
of medical jjournalistic condensation and 
paragraphing will meet with approbation 
by the profession, no doubt, and should be 
encouraged and continued. It is a helper 
in keeping posted. A dessert at the end of 
a hard day’s work, or to the study of a 
complex and profound dissertation on the 
more intricate psychology of disease. It is 
one way of keeping posted and an impor- 
tant way, but it in no wise frees the doc- 
tor from the general reading and study of 
medicine and surgery and contributing his 
bit to the profession. It is a duty each doc- 
tor owes to his medical society as well as to 
himself—to prepare and read a_ well 
thought-out paper before his medical so- 
ciety at least once a year. He should take 
six months in the preparation of such a 
paper. It should be written out in full the 
first month and then pigeonholed for a 
month and let it get cold. Then take it out, 
read it, study it, add to or eliminate, or 
both, and rewrite it. Let it rest another 
month and repeat the effort, when a sub- 
ject has been thought out and written out 
with such care, it will be a credit to the 
author, appreciated by the society and be 
worth while to the profession at large. The 
principal beneficiary, however, will be the 
author himself. The doctor who will do 
this will keep full of sap as he grows older 
and will not dotage so soon as the derelict. 

SociETY NOTES. It is a pleasure for the 
Prodigal to scan the Society Notes al- 
though sombered by a shade of sorrow. A 
pleasure to see how readily and efficiently 
the younger generation of physicians takes 
upon himself the responsibilities and dis- 
charges the duties of the profession in- 
trusted to it by the fathers. Also the prog- 
ress they are making toward the higher 
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and better medical life. The absence of 
familiar names on roll call of the earlier 
burden bearers of the profession momen- 
tarily shades the spirit of joy, but for a 
moment only when he recalls that these 
changes are all definitely mapped out on 
the checker-board of time and that evolu- 
tion is the price of progress toward the 
higher goal. 

These society notes show that the doc- 
tors are on duty and ready on call. There 
is a desire on the part of the Prodigal and 
assuredly by the profession at large, that 
the secretaries of these societies put in 
these reports a short concise summing up 
or gist of the conclusions or findings of the 
papers or discussions on the subjects pre- 
sented. It matters not so much that noth- 
ing new is presented, though desirable. 
The confirmation of the present practice, 
the disproving of supposed established em- 
pirical facts, or methods of doing old 
things in a newer or better way, are 
equally of interest. If the duties of the 
secretary at the meeting are too exacting 
to permit him to jot down the salient 
points of the paper and discussions, the 
chair should appoint some one of the mem- 
bers present to do this. 


Fables for the Kansas Doctor 


By RENNIG ADE 

Once upon a time there was a Kansas 
Doctor who did not belong to his state or 
county medical society. He could give no 
reason for this except that a physician he 
did not like belonged. Another reason he 
secretly held was, a man is not so likely 
to betray his ignorance if he keeps strictly 
to himself. His wife, who was a lady of 
finer sensibilities, felt the disgrace keenly 
and his children dreaded to go to school 
for fear their playfellows would taunt 
them with the fact that their father did 
not belong to the State Medical Society. 

Some of the neighbors more charitably 
inclined called on the family on account of 
the wife, she as said before being a most 
estimable character. The Doctor’s past 
life had been clean, the only thing deroga- 
tory being the rumor that he at one time 
had worn side-burns and a celluloid collar; 
this being a sartorial combination that no 
man could hope to live down. Fortunately 
it was never proven on him. In course of 
time by virtue of his professional isolation 
he became careless in dress and person and 
naturally slip-shod in his business meth- 
ods. His desk became littered with papers. 
Cuspidors ran over the floor, speculi- 
alternated as tongue depressors and play- 


things for children. His scientific knowl. 
edge likewise became hazy and indefinite 
and he spoke more frequently of the “pros. 
trate gland” and catarrh of the stomach. 
By declaring himself against “cutting peo. 
ple up unless it was necessary” he estab- 
lished a following among those who did not 
wish to be cut up. This it might be said is 
a safe declaration for any practitioner to 
make and is especially recommended for 
the young man who is establishing a prac. 
tice. It is even said by some to be a 
stronger card than talking loudly over the 
telephone in a public eating place. How- 
ever both have their points with possibly 
the vantage in favor of the latter. Prob- 
ably nothing will more lastingly nor start- 
lingly impress the fastidious lady who is 
sipping her chocolate e clar nut sundae 
than to have the ambitious young Doctor 
rush hurriedly to the phone and inquire 
solicitously about Grandpa Smith’s bowels. 
The conversation is carried on suuffi- 
ciently long to give every one in hearing an 
intimate knowledge of, and a neighborly 
interest in, Grandpa’s execretory func- 
tions. 

In the smaller cities with no inside con- 
veniences the case may be followed quite 
intelligently by friends and neighbors. But 
to return to our Doctor. He managed to 
get by for some time until one unfortunate 
day a flivver derailed itself and put a body 
scissors on Hank Jones on the side hill 
south of town. “Doc” was called and made 
a diagnosis of a fracture of both bones of 
the leg above the knee. This he certified to 
in Hank’s accident policy blank. Three 
months later Hank got around with four 
inches of shortening and a leg so crooked 
he usually took the milk bucket when he 
started for the mail box as it was very un- 
— what direction his leg would take 

im. 

In due course of time Dos was sued for 
$5000 damages, in spite of the fact men of 
Hank’s calibre were quoted at about ninety- 
eight cents per dozen on the local exchange. 

Then the Doctor looked around for some- 
thing to lean upon. No powerful organiza- 
tion was at his call. No professional breth- 
ren rushed in to help carry the burden. 
No skilled council versed in this line of 
litigation was free for the asking. Instead 
he was compelled to employ an attorney 
who didn’t know the os femur from the os 
cervix, and, after a lengthy expensive trial, 
a jury of twelve bovine eyed individuals, 
who had given their oath they didn’t: know 
anything and never expected to, brought in 
a verdict for the plaintiff in full. 
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The Supreme Court affirmed and the 
Doctor paid the bill. 

Moral. Not all the barnacles are gar- 
nered by ships, nor is it necessary to go to 
the sea-coast to find “Dry Docs.” 

iy 
DEATHS 

TAYLOR E. RAINES, Concordia, aged 67, 
died January 12 from spinal disease. Dr. 
Raines graduated from the Hahnemann 
Medical College, Chicago, in 1891. He was 
one time secretary of the board of medi- 
cal registration and examination. 

ApAM E. Focut, Great Bend, aged 60, 
died January 8 from heart disease. Dr. 
Focht was a graduate of Hahnemann Medi- 
cal College, Chicago, 1885, and St. Louis 
College of Physicians and Surgeons, 1896. 
He was a member of The Kansas Medical 
Society. 

GEOGE NELSON VAIL, Parker, aged 79, 
died January 6 from cerebral hemorrhage. 
Dr. Vail was a graduate of the University 
of Michigan, Ann Arbor, 1869. He was a 
member of the Kansas Medical Society. 

EDWIN T. MYERS, Netawaka, aged 63, 
died January 23 from chronic nephritis. 
He was a graduate of the Western Reserve 
University, Cleveland, 1876. He was a 
member of the Kansas Medical Society. 

JOHN B. DRAPER, Oswego, aged 77, died 
February 24 in Oswego. Dr. Draper was a 
graduate of Rush Medical College, 1868. 
He located in Oswego in 1869. 


BR 
SOCIETIES 


NORTHEAST KANSAS MEDICAL SOCIETY 

The annual meeting of the Northeast 
Kansas Medical Society will be held in To- 
peka, Thursday, March 25. The meeting 
will begin at 1:30. The society will be en- 


tertained at dinner by the Shawnee County | 


Medical Society. The following program 

has been prepared: 

Some Aspects of Cholelithiasis—Dr. M. T. 
Sudler, Lawrence. 

Lateral Sinus Thrombosis—Dr. L. B. 
Spake, Kansas City. 

Treatment of Lowered Efficiency—Dr. H. 
J. Stacy, Leavenworth. 

An Epidemiological Study of Influenza 
in Kansas—Dr. T. D. Tuttle, Topeka. 
Acute Pancreatitis—Dr. J. W. Faust, Kan- 

sas City. 

Cirrhosis of Liver—Dr. L. S. Milne, Kan- 
sas City. 

The Pathology and Surgical Treatment 
of Peripheral Nerve Injuries—Dr. Rob- 
ert D. Irland, Rosedale. 

Non-Specific Measures in the Treatment of 
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Syphilis—Dr. W. W. Duke, Kansas 

City, Mo. 

Cardiospasm—Dr. W. O. Clark, Topeka 

Hodgkin’s Disease, Report of Case—Dr. 
D. D. Wilson, Nortonville and Dr. W. E. 


McVey, Topeka. 


SHAWNEE COUNTY SOCIETY 
The regular monthly meeting of the 
Shawnee County Medical Society was held 
Monday evening, March 1, at the Elks’ 
Club. Dr. Chas. Louis Mix, Professor of 
Physical Diagnosis at Northwestern Uni- 


versity and of the staff at Mercy Hospital, 


Chicago, presented an excellently prepared. 
paper on “The Differential Diagnosis Be- 
tween Duodenal Ulcer and Biliary Tract. 
Infection.” 

Dr. Mix said in part: This subject is. 
of great importance to both the medical 
man and the surgeon because so many of 
the cases are borderline. The three types. 
of cases all have the same general symp- 
toms and especial care must be given to 
differentiate them. 

The symptoms presented in the three 
types of cases in general are: periodicity, 
pain, tenderness, nausea and vomiting, 
hemorrhage. Ulcer either of the duode- 
num or of the stomach occurs in the young, 
while biliary tract infection occurs later 
in life. The older a person becomes there 
is more liability of biliary tract infection. 
After the age of 82, half of the individuals. 
who die, at post-mortem, show biliary tract 
infection. 

The first main symptoms presented are 
periodicity and pain. Pain is a promi-. 
nent symptom in all three conditions. In 
duodenal ulcer the first symptom is pain.. 
There are usually time seizures averaging 
three to six weeks duration, but the at-. 
tack may last longer, with remissions in 
midsummer and midwinter. While the 
patient is underweight, there is not a sud- 
den decrease, and the underweight extends 
over a long period of time. The patient 
eats to relieve the pain for he is easier 
with food in his stomach. These persons 
also eat between meals and become “night 
feeders.” In gastric ulcer there is a great 
loss of weight which is sudden and due 
to the tendency to keep the stomach empty. 
The person with a gastric ulcer will induce. 
vomiting or develop the habit of using a 
stomach pump to keep the stomach empty. 
In ulcer the patient: is able to definitely 
focalize the pain and especially in ulcer 
of the stomach he is able to place his 
finger tip-on the exact spot. In biliary 
tract infection the pain nearly always. 
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radiates to the thorax, but such is not the 
case in ulcer. The pain is colicky in na- 
ture, due to the contraction of unstriped 
muscle. This pain is relieved by pressure, 
but peritonitic pain is aggravated by pres- 
sure. There is very little variation in 
weight. Tenderness is the next important 
finding and this is due to two causes, first 
the ulcer or the infection in the biliary 
tract, and secondly to the associated peri- 
tonitis. In ulcer of the stomach the tender- 
ness is exactly at the point affected and 
can be definitely localized. In cases of 


ulcer of the duodenum the tenderness is . 


never of a clear cut localization, it is in 
the epigastrium or to the right and over a 
fairly large area. The more tenderness 
there is, the more possibility there is of an 
associated peritonitis. 

In cases of biliary tract infection the 
tenderness is usually in the right hypo- 
chondrium and farther over to the right 
as a rule. Sometimes there is only ten- 
derness at the costal border, but great 
tenderness on first percussion. 

Nausea and vomiting occurs to a certain 
extent in aH three conditions. In duodenal 
ulcer in the early stages the patient does 
not vomit. With an associated peri-chole- 
cystitis or peri-duodenitis there is vomiting 
that includes bile. In gastric ulcer with 
the location of the ulcer in the lesser curva- 
ture, vomiting is a prominent symptom, 
but only once at a time. When the ulcer 
is located in the fundus vomiting is rare. 
In biliary tract infection vomiting occurs 
in intermittent spells. 

It must be determined in these condi- 
tions as to the presence of infection. The 
gall bladder forms a focus for the distri- 
bution of infection. If there is not an in- 
fection the probability of ulcer is very 
strong. Biliary tract infection is betrayed 
by an occasional symptom such as _ head- 
ache, involvement of one or more joints, 
bitter taste, “biliousness’, occasional tem- 
perature. A coated tongue occurs in this 
condition but not in ulcer. 

Hemorrhage may occur in either ulcer 
of the stomach or bowel. Bright red blood 
in the stool never means ulcer. A direct 
question as to the appearance of blood in 
the stool should not be asked. Blood in the 
stool is a black sticky mass and it has a 
very foul odor. 

Icterus is not present unless there is a 
blockade of the common or hepatic ducts. 
Icterus preceded by pain is due to a move- 
able body but when the pain occurs first 
then followed by icterus it means a neo- 
plasm or inflammation. 


_ The X-ray is of benefit in ulcer congj- 
tions. A meal of barium and buttermilk 
followed by fluorscopic examinations and 
picture (with the patient standing) at ip. 
tervals of five minutes, 30 minutes and 
5 hours, determine the extent of the duo- 
denal cap, filling defects, hypermobility 
and contracted rings. 

The laboratory findings likewise are 
valuable. Examination should be made for 
blood, bile and acidity. A cup of tea and 
30 grains of milk sugar may be given, and 
then make tests for acidity at 30 minute 
intervals for 4 hours. The sugar usually 
disappears at the end of the third 30 min- 
ute interval. In biliary tract infection 
there is a mild leucocytosis. 


In making a diagnosis 75 per cent de- 
pends upon the patient’s history. 

A large number of the members of the 
County Medical Society were present, as 
well as a number of out of town doctors. 

The next regular meeting of the Shaw- 
nee County Medical Society will be held 
at Christ’s Hospital, Monday evening, 
April 5th and the evening will be given 
over to the demonstration of clinical cases. 
Out of town medical men are cordially in- 
vited to be present. 

EARLE G. BROWN, M. D. 


Secretary. 
BOOKS 
American Illustrated Medical Dictionary (Dorland) 
A new and complete Dictionary of terms used 


in Medicine, Surgery, Dentistry, Pharmacy, Chemistry, 
Veterinary Science, Nursing, Biology, and kindred 


branches; with new and elaborate tables. Tenth Edi- 
tion, Revised and Enlarged. Edited by W. A. Newman 
Dorland, M. D. Large octavo of 1201 pages with 331 
illustrations, 119 in colors. Containing over 2,000 new 
terms. Philadelphia and London: W. B. Saunders Com- 


pany, 1919. Flexible Leather, $6.00 net; thumb index, 
$6.50 net. 

There is perhaps no book which needs 
such constant revision as a dictionary, es- 
pecially a medical dictionary. Medical 
writers, particularly, seem to vie with each 
other in the coining of words and the use 
of those recently coined. There are over 
two thousand new terms in this the tenth 
edition of Dorland’s Dictionary, and _ it 
seems but a few months since the ninth 
edition was announced. 

It is almost impossible for one to read 
intelligently many of the scientific medical 
articles that are appearing in the modern 
medical journals unless he have a late edi- 
tion of a good medical dictionary at hand. 
The Dorland is one of the most convenient 
and the latest on the market. 
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The Medical Clinics of North America. 

Volume III Number III (The Mayo Clinic Number, 
November 1919) Octavo of 296 pages, 79 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1920. Published Bi-monthly. Price per Clinic year: 
Paper $12.00, Clith, $16.00, 

Among the articles appearing in the No- 
vember number of the Clinics, which will 
be read with a great deal of interest, are 
several discussions concerning the thyroid. 
The Chemical and Physiologic Nature of 
the Active Constituents of the Thyroid is 
the subpect of a paper by E. C. Kendall. 
W. M. Boothby has a paper on the Basal 
Metabolic Rate in the Treatment of Dis- 
eases of the Thyroid. F. A. Willius dis- 
cusses the preoperative Treatment of Hy- 
perthyroidism. 

T. L. Szlapka reports two patients with 
pernicious anemia alive more than three 
years after splenectomy. H. E. Marsh re- 
ports fifteen cases of erythremia. W. W. 
Bissell reports a case of primary portal 
thrombosis. G. B. Eusterman reports a 
case of syphilis of the stomach with ob- 
servations and conclusions based on a 
study of fifty-five cases. 


The After-Treatment of Surgical Patients, 
by Willard Bartlett, A. M., M. D., F. A. C. S. and Col- 
laborators. In two volumes with two hundred twenty 
two original illustrations and one color plate. Pub- 
lished by C. V. Mosby Company, St. Louis. 

Anyone who is in the least inclined to 
minimize the importance of the after- 
treatment of surgical cases should certainly 
read these books. Those whose surgical ex- 
perience is extensive will fully appreciate 
the immense scope of the subject. The au- 
thor discusses not only the after-treatment 
of the ordinary surgical cases, but the very 
many complicating conditions that may 
arise and the postoperative accidents that 
must be met with intelligence and _ skill. 
The book is especially well illustrated. 

Postage on Specimens to Laboratory 

The following letter has just been re- 
ceived by Acting Asst. Surg. B. K. Kil- 
bourne, U. S. P. H. S., and the same re- 
printed in order that the members of the 
society may understand and observe this 
new ruling. 

The Post Office Department has ad- 
vised the Public Health Service that the 
use of penalty mailing slips for mailing 
specimens for Wassermann and gonorrheal 
fixation test to laboratories in the various 
states engaged in the co-operative work 
for venereal disease control does not come 
within the regulations governing the use 
of the franking privilege, and has re- 
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quested the Bureau to take such steps as. 
may be necessary to effect the discontinu- 
ance of this use of the penalty. 

For your information, the following ex- 
cerpt from the ruling of the Post Office 
Department is quoted: 

“Under the law governing the exercise 
of the penalty privilege, embodied in sec- 
tion 496, Postal Laws and Regulations, it 
is permissable for officers of the Govern- 
ment to furnish penalty labels with return 
address to private individuals solely for 
the purpose of obtaining official informa- 
tion and endorsements relating thereto, 
such information and endorsements to be 
either written or printed. Penalty enve- 
lopes or labels may not, therefore, be 
furnished to private individuals to trans- 
mit in the mails without payment of post- 
age specimens for diagnosis or any other 
matter except written or printed official 
information and endorsement.” 

You are therefore directed to discontinue 
at once the practice of furnishing to 
physicians and other return penalty slips 
for mailing specimens to any laboratory 
engaged in the co-operative venereal di- 
seases control work. Steps should also 
be taken immediately to recall such penalty 
slips as have been furnished for this pur- 
pose. Payment of postage by the indi- 
viduals mailing such material will be neces- 
sary in future. 

You are directed to inform the Secretary 
or Executive Officer of the State Board of 
Health of this ruling by the Post Office 
Department, and to acknowledge receipt of 
this letter. Respectfully, 

(Signed) J. C. PERRY, 
Acting Surgeon General. 


Simple Therapeutics 


The native doctors in some parts of Po- 
land—who were also the barbers—had only 
one rule of practice when confronted with 
a patient who still showed signs of life. Is 
he sick? Bleed him! And they forthwith 
applied leeches. If the man got well, the 
barber-doctor had made a miraculous cure; 
if he died, it was the will of God. 

Recently this ancient system of practice 
has been violently overthrown. American 
Red Cross doctors and nurses came into 
the district and found typhus and many 
other diseases flourishing, with no medical 
attention except that. which the barber 
could bestow. An American hospital with 
all modern medicines and equipment was 
installed and the barbers soon lost the 
medical and surgical end of their practice. 
Their aid was enlisted, however, in closely 
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shaving bewiskered men and clipping short 
the hair of those who were infested with 
vermin. Just now, after weeks of stren- 
uous campaigning, headway is being made 
against the disease which the barbers’ 
leeches had so long failed to cure. Leech- 
craft has gone out of Poland. 


Government Needs Physicians 


The United States Civil Service Commis- 
sion announces that a large number of phy- 
sicians are needed for employment in the 
Indian Service, the Public Health Service, 
the Coast and Geodetic Survey, and the 
Panama Canal Service. Both men and 
women will be admitted to examinations, 
but appointing officers have the legal right 
to specify the sex desired when requesting 
the certification of eligibles. 

Entrance salaries as high as $200 a 
month are offered, with prospect of pro- 
motion i nsome branches to $250, $300, and 
higher rates for special positions. 

Further information and application 
blanks may be obtained from the secretary. 
of the U. S. civil service board at Boston, 
New York, Philadelphia, Atlanta, Cincin- 
nati, Chicago, St. Paul, St. Louis, New Or- 
leans, Seattle or San Francisco, or from 
the U. 8S. Civil Service Commission at 
Washington, D. C. 


R 
Why Tuberculous Persons Without Funds 
Should Not Leave Their Home States 


It is reliably estimated that several hun- 
dred tuberculous persons without funds 
come to Denver every year. Practically 
all of them come because they have the 
mistaken idea that climate will cure tuber- 
culosis. 

They arrive, almost penniless, without 
having made any inquiries, or any provi- 
sions for their needs. Since Colorado has 
no state, and Denver no municipal tuber- 
culosis sanatorium (merely a ward at the 
County Hospital for thirty-five very sick 
tuberculous residents,) the care of such 
indigent persons is limited to a few free 
private sanatoria, which are continuously 
so overtaxed that admittance is a long and 
difficult matter. These sanatoria comprise: 
the two Jewish, which accept only a small 
number of Gentiles; a tent colony of men 
with a capacity for seventy “down-and- 
outers”; and a small home for a dozen des- 
titute tuberculous women. 

These tuberculous poor who migrate to 
Denver, finding no place where they can 
be cared for, look for light work in order 
to maintain themselves and often their de- 
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pendent families; but the demand for such 
work is far in excess of the supply. Driven 
to any work they can get, with neither 
friends nor care, anxious, homesick, hope- 
less, they rapidly grow worse and usually 
soon die. They die for lack of proper rest 
food, fresh air, and medical attention, those 
essentials of treatment, which many of 
them could have had at home—or here 
with sufficient funds for two years’ care, 
Without these essentials climate is of no 
avail. If it were, Denver would welcome 
these tragic health-seekers instead of urg- 
ing them, for their own best chances, to 
stay at home. 

Denver also urges that the states 
throughout the country plan definite pro- 
grams to retain their indigent tuberculous, 
giving them effective treatment in state 
sanatoria or in their own homes. 

THE DENVER ANTI-TUBERCULOSIS SOCIETY, 

221 Coronado Building, Denver, Colo. 


Advantages of Handling Advertised 
Goods 


There is a similarity between well-adver- 
tised goods and “coin of the realm”. They 
are both standardized and therein is to be 
found the peculiar and chief value of each 
of them, says a booklet just issued by Ar- 
mour and Company. To illustrate: A sil- 
ver doliar is just so much metal plus the 
insignia of the United States Government. 
A lump of silver has an intrinsic value, to 
be sure, only you cannot spend it. Put the 
insignia on it and everybody will recognize 
its value and accept it in payment of debts. 

“So it is with a package of merchandise,” 
the booklet continues. “‘An advertised com- 
modity must first be of uniform quality, 
else it would be the height of folly to ad- 
vertise it; for there would be no repeat or- 
ders to pay for the advertising. Now adda 
trade-mark to this uniform quality. Then 
make the meaning of the trade-mark well 
known by advertising and you have a 
standardized product. This is what makes 
a good seller for the merchant. Everybody 
accepts the product on its face value, just 
as a person accepts a silver dollar on its 
face value. There is no uncertainty as to 
the worth of either. 


Pituitary Extracts 


The report of a study of the effect of the 
anterior lobe of the pituitary body on the 
growth of the genital tract by R. T. Frank, 
New York, is given in the Journal A. M. A., 
December 6, 1919. Previous investigators 
have reported different results from the 
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feeding of the anterior lobe extracts to dif- 
ferent animals, and it has been generally 
held that it has an effect on the growth of 
the genital organs, and this view has some- 
times been applied in the treatment of hu- 
man patients. Four extracts of pituitary 
were obtained from Parke, Davis & Co.; 
Extract No. 1 of anterior and posterior lobe 
in proportion of 1 to 6 desiccated; Extract 
No. 2 of pituitary free from fat soluble sub- 
stances; Extract No. 3 of pituitary contain- 
ing only fat soluble substances; Extract No. 
4 of the anterior lobe only desiccated and 
diluted with lactose to prevent decomposi- 
tion. Six litters of white rats, raised in the 
laboratory of the George Crocker Special 
Research Fund, were used, all of them three 
weeks old when the experiments were be- 
gun. One of each litter was selected as a 
control. For thirty-five days each animal, 
except the control, was fed with 0.05 gm. 
of pituitary, given in a bolus composed of 
meat, egg and cream cheese. To round out 
the diet the animals were also given milk, 
greens and oats. All the animals, except 
No. 4 or litter 6, showed progressive in- 
crease in growth. At the necropsy it was 
found that no concordant increase in size 
or in general body weight, or in the genital 
organs was ascribed to the glandular feed- 
ing. Whether experimental or control, cer- 
tain rats showed a greater increase in 
weight with presence of corpora lutea in 
the ovaries, and enlargement of the other 
internal genitals. According to Goetsch, 
animals of this age should show no corpora 
lutea unless stimulated by the extracts. 
The possibility of seasonal influence or 
special growth tendency in certain breeds 
is suggested by Frank in commenting on 
these statements. He says himself, in con- 
clusion: “It may be said that more ex- 
tended experiments along these lines will 
be necessary before stimulation of the sex 
organs, at least of the female sex organs, 
can be ascribed to the use of pituitary ex- 
tracts. The practice of at once applying 
unconfirmed results obtained in the labor- 
atory to clinica] practice is pernicious. In 
no field has it been more abused than in 
that of ‘endocrinology.’ If this practice 
continues unchecked, organotherapy will 
fall into disrepute both in the opinion of 
the medical profession and in that of the 
public.” 


Aplastic Anemia 
Aplastic or aregeneratory anemia is de- 
fined by J. J. O’Malley and H. B. Conrad, 
Washington, D. C. (Journal A. M.A., De- 
cember 6, 1919), who report a case, as well 


as a well marked type of anemia, due to de- 
creased blood formation, clinically marked 
by anemia, - pronounced hemorrhage 
tendency and a rapidly fatal course. 
In_ spite of the severity of the 
anemia, there are none of the evidences of 
bone marrow regeneration, and at necropsy 
the red marrow is found to be aplastic, 
with an increase of fat and diminution of 
megaloblasts and normoblasts. The disease 
is not so rare. Musser has collected re- 
ports of fifty-nine cases, including twenty- 
four of Cabot, and one of his own. The 
case reported afforded a remarkable oppor- 
tunity of observing the progressive changes 
of the blood. The patient, a man, aged 
67, was received complaining of general 
weakness. He had been a moderate drink- 
er for many years, had had a tendency to 
bleed from scratches, etc., and in 1910 had 
suffered from a “nervous breakdown” with 
pain over the sternum radiating down the 
right arm, but had recovered. He had also 
had enucleation of the right eye for glau- 
coma. Four months before the present ad- 
mission the patient was in the hospital four 
weeks with “indigestion,” and for about 
three weeks before the present admission 
he had tired easily. There was no emacia- 
tion, general muscular flabbiness was 
marked and the right side of his face was 
smoother than the left with the mouth 
drawn in the latter direction, but there 
was no special weakness of the right side. 
There was lateral nystagmus. The blood 
was pale and the red cell count was 2,240,- 
000; the leukocyte count, 3,000, and the 
hemoglobin was 55 per cent (Tallqvist). 
All these points are mentioned in detail. 
The disease took a rapidly progressive 
course. Petechial hemorrhages appeared 
on the legs but disappeared after the first 
transfusions. Two transfusions caused no 
visible improvement, and the patient died 
on the nineteenth day after admission. In 
their comment on the case and its post 
mortem findings, the authors notice the 
advanced age of the patient, the slight 
fever which occurred, less prominent and 
significant than in most of the reported 
cases, and present only in the last four 
days of the disease. The blood findings 
tend to confirm the view that the anemia 
was due to decrease in formation and not 
to abnormal destruction of red cells. The 
authors’ summary of this case is as fol- 
lows: “In a case of aplastic anemia, the 
diagnosis was based on the anemia, the 
absence of abnormal red cells in the circu- 
lation, and the aplastic red marrow at 
necropsy. There was no evidence of in- 
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creased hemolysis. The red cells were re- 
duced to about 1,800,000. They were only 
temporarily increased by transfusions, and 
they continued in about their original num- 
bers to the end. The platelets were prac- 
tically absent. The color index was below 
1, and dropped as the disease progressed. 
There was an actual reduction in all the 
leukocytic elements of the blood, more 
marked in those of myeloid origin. Those 
of myeloid origin were the only elements 
. show progressive diminution in num- 
ers.’ 


B 
Arteriograms 


A. N. Donaldson, Loma Linda, Calif. 
(Journal A. M. A., December 6, 1919), hav- 
ing obtained indifferent results from the 
use of the Erlanger capsule for obtaining 
a bracial arteriogram, suggests the follow- 
ing as a substitute method: “A graduate, 
about 5 cm. in diameter, may be used and 
cut so as to secure a cylinder, 9 cm. long. 
The two ends are plugged with rubber 
corks, each perforated by a single open- 
ing. Glued in the hole in one cork is the 
stem of an ordinary Marey tambour; in 
the other cork is a short glass tube to con- 
nect the capsule with the recording tam- 
bour of the polygraph. On Marey’s tam- 
bour is used one thickness of ordinary den- 
tal dam. This holds the pressure in the 
cuff and responds readily to brachial pulse 
changes.” He has found that this arrange- 
ment and a pressure equal to the diastolic 
pressure in the cuff, gives most gratifying 
results, especially with nervous patients 
difficult to keep quiet. The article is il- 
lustrated. 


R 
Luxation of Lumbar Vertebra 


While the dislocation of one vertebra on 
another has been mentioned as a possible 
cause of birth palsy, Emile Holman, Balti- 
more (Journal A.M.A., Nov. 1, 1919), 
finds in the survey of the literature no 
mention of such a case as he here reports. 
The child was brought to the Children’s 
Hospital School in Baltimore with the 
diagnosis of spinal curvature. The mother 
was small in stature, with undersized pel- 
vis, and this was her only living child from 
four pregnancies. The child when received 
at the hospital was 4 years, 8 months old, 
with evidently retarded development. The 
hips were well developed but the calves and 
feet were puny. There was a definite sco- 
liosis to the right with a remarkable lordo- 
sis in the lumbar region at the level of the 
first and second vertebre. The scoliosis 
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could be corrected with force, but the 
lordosis resisted complete reduction. The 
child could stand on a broad base by sup- 
porting himself on a chair. A roentgeno- 
gram showed a scoliosis of medium degree 
and laterally a distinct break in the nor. 
mally regular alignment of the vertebra] 
bodies occurring between the first and sec. 
ond lumbar vertebra. There was no spina 
bifida. Souttar’s operation to correct the 
extreme flexion at the hip was performed 
and the child was provided with a com- 
bined spinal and long paralytic brace which 
should with practice enable it to get about. 
While the possibility of lumbar vertebra 
dislocation has been considered doubtful 
the report of two authentic cases by Bla- 
sius has dispelled this doubt. No birth in- 
jury similar to this, in which the child sur- 
vived, seems to be mentioned in the lit- 
erature. The scoliosis could also be con- 
sidered as a birth injury in Holman’s opin- 
ion as there was no roentgenographic evi- 
dence of the anomalous conditions men- 
tioned by Bohm, or of the wedge-shaped 
supernumerary vertebre reported by Fitz- 
williams and Norbury. Apparently, injury 
at birth is a cause of congenital scoliosis. 
R 
Juvenile Paretic 


E. L. Hunt, New York (Journal A. M. 
A., Nov. 8, 1919), describes a case of 
juvenile paresis—a crippled and demented 
boy, aged 12, who, up to the age of 9, had 
been able to attend school, but after that 
was unable to keep up, and finally became 
too great a care to be left at home and was 
sent to the hospital. Treatment has been 
of no avail. The Jaboratory reported a 
markedly positive Wassermann test both 
in blood and spinal fluid, and butyric acid 
and colloidal gold tests were also positive. 
All the family were induced to take the 
Wassermann test excepting the father, 
who positively refused, and in all it was 
strongly positive. 


Every sore throat is a danger signal, 
says the United States Public Health Ser- 
vice, and may indicate some acute, infec- 
tious disease, such as diptheria or scarlet 
fever. Take no chances. Have a physi- 
cian make an immediate examination. A 
few hours delay may cause death. 
When a man begins to pity himself he 
is toboggan down grade. 
Java instead of Peru is the quinine 
center. 
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“Just What a Ligature Should Be” 


is the verdict of surgeons who have used 
Armour’s Surgical Catgut Ligatures 


The real test of catgut is in its behavior after being 
buried in living tissue. The surgeon wants a ligature 
that is strong enough to hold, that absorbs uniformly 
and that is uncontaminated. What make should be 
demanded? Armour’s, because the Armour Liga- 
tures are prepared from selected lamb’s gut which 
is sterilized before and after drying, before and after 
sealing hermetically in tubes; lamb’s gut that is 
manipulated from start to finish by men who know 
that it is surgical sutures they are handling. 


LABORATORY 


PRODUCTS 


It is the effort of these men to produce the best 
catgut ligatures ever put out, i. e., a strong, smooth, 
supple and thoroughly sterile suture. 


Every lot of ligatures made in the Armour Labora- 


tory is tested bacteriologically and no ligature is Plain and chromic 60 
released until the bacteriologist has pronounced it inch, sizes 000 to 4 in- 
clusive. Emergency 


lengths (20 inch). 


ARMOUR 4%» COMPANY 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO ~=— OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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WANTED, FOR SALE, ETC. 


POSITION WANTED :—A well qualified physician 
with several years experience would like to become as- 
sociated with a surgeon or a busy practitioner develop- 
ing surgery, where there is an opportunity to get ex- 
perience in major surgery. Am not afraid of work and 
anxious to learn. Address M. 18. Care this Journal. 


WANTED:—A physician’s MacDonald chair. Must 
be in good condition. Cash. The Kansas Clearing House, 
Clay Center, Kansas. 


FOR SALE:—Slpendid $7,000 general practice with 
equipment for small sum. Terms. The Kansas Clear- 
ing House, Clay Center, Kansas. 


Dr. McKay’s Sanitarium 
2902 E. Colfax Ave., DENVER, COLO. 


A Thoroughly Equipped Ethical 
Institution for the treatment of 


Alcohol and Drug Addictions 


Dear Doctor.—Our method renders the 
treatment of Morphinism as painless as an 
operation under anesthesia. Write for 
brochure and reprints. 

Yours fraternally, 
JNO. H. McKAY, Med. Dir. 


Special Rates to Patients from Distant States 


SAVE MONEY ON 


your KoRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 

GON Brand, for finest work; UNIVERSAL Brand, where price is 

important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 

X-Ograph (metal backed) dental films at new, low prices. East- 

“man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 

(small bulb), or broad, medium or fine focus, large bulb. Lead 

Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 

window or all celluloid type, one to eleven film openings. Special 

list and samples on request. Price includes your name and ad- 
dress. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or cel!uloid-backed screens. 

Reduce exposure to one-fourth or less. Double screens for film. 

All-metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For used plates.) 

Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


AGON: 
GEO. W. BRADY & CO. 


PLATE. SS 785 So. Western Ave. CHICAGO 
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14 Cents 


is about the cost at this writing of 
a breakfast of bacon and eggs. 


One Cent 


is the cost of a big dish of Quaker 
Oats. Yet the oat is almost a com- 
plete food — nearly the ideal food. 
It is well-balanced, rich in miner- 
als, and it yields 1810 calories per 
pound. 


Saves 90 Per Cent 


Quaker Oats costs 5% cents per 
1000 calories. At present writing 
meats average about 45c, fish about 
50c, and eggs about 70c. 

So Quaker Oats, for the same 
calory value, costs about one-tenth 
the average cost of the foods we cite. 

Do you not think that in these 
days such facts should be made 
known? 


Quaker 
Oats 


Extra-flavory oats which cost no 
extra price. They are flaked from 
queen grains only —just the rich, 
plump, flavory oats. We get but ten 
pounds froma bushel. Such flakes 
make the oat dish doubly likable. 


The Quaker Oats @mpany 


Chicago 
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JOHNSON HOSPITAL 


CHANUTE, KANSAS 
Training School for Nurses 


MODERN FIRE PROOF BUILDING 


L. D. JOHNSON, Surgeon 
W. K. MATHIS, Genito-Urinary. A. M. GARTON, Assistant Surgeon. 
E. A. DAVIS, General Practice. B. I. JOHNSON, Eye, Ear, Nose and Throat, 


JOHNSON HOSPITAL LABORATORY 


Is fully equipped to serve the practicing physician along all lines of laboratory diagnosis. 
diagnostic work a specialty. Write for containers and fee table. Wm. E. Burns, Laboratory Director 


Sero- 


The Kansas City Roentgen 
and Radium Institute 
An ethical institution for the 
treatment of malignancies 
by radiant energy 
= 805 McGee Street L. A. MARTY, M. D. = 
___ KANSAS CITY, Mo. SUPERINTENDENT = 
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Surgical 
Dressings 


Supreme Attainments 


B&B Plaster Paris Bandages come in 
double-walled containers. They are 
wrapped in water permeable paper, so 
the wrapper need not be removed in the 
wetting. Extra plaster in the side walls 
serves for finishin3. 


Thousands of physicians find in B&B 
DressinZs the supreme attainments in 
this line today. 


They come from a model laboratory. 
They result from 26 years of scientific 
study. They are made by methods ex- 
treme and exactin} — exceedin}, usual 
requirements. 


Some samples 
All B&B Sterile Dressings are steril- 


ized in the package after being sealed, 
and the results are checked constantly 
by incubator tests, using, center fibers. 


B&B Handy Fold Gauze comes in 
sealed parchmine envelopes, which are 
sterilized after sealing. 


B&B Formaldehyde Fumigators con- 
form to Government requirements. 
This makes them slightly more expen- 
sive, but it makes them efficient. 


The ideal adhesive 


B&B Adhesive is a unique attain- 
ment. Three of the ablest experts in this 
line have spent many years in perfect- 
inj it. 

The formula is right. The rubber ages 
well. The spreading, is even and exact. 
Doesn't slip or creep. 


We invite you to try this as one 
sample of the B&B attainments. 


Learn also the unique power of B&B 
Fumigators. We stand with you who 
stand for efficiency, for sterility, for ut- 
ter care and scientific methods. 


BAUER & BLACK, Chicago, New York, Toronto 
Makers of Sterile Surgical Dressings and Allied Products 


Zinc Oxide 
Adhesive Plaster 
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SAINT LOUIS CLINICS 


(Section Saint Louis Medical Society) 


For Daily Bulletin and Information, register at the Office 
of the Secretary, 3525 Pine Street, Saint Louis, Missouri 


Lindell 815 Central 6837 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1701 DIAMOND STREET 


PHILADELPHIA 


Virus prepared fe aewordance with “Aet of Congress rervlating 
the manufacture and sale of Virvs, Toxine, ote, Mans- 
factured under U. Gev. License Me. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam. 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, of correct titre 


when sent. 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to ; 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 


_ Bell Phone, West 685 


Pasteur Laboratory, 707 Parallel Ave. 


- 
LABORATORY OF W. T.McDOUGALL, M.D. 
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FOR DIET CONTROL IN INFANT FEEDING 


The choice of these dependable products affords the physician convenient 
means of selecting food mixtures suited to the individual requirements 


of the individual cases. 


For general use in infant 
feeding. Especially indi- 
cated in infants recovering 
from diarrhea, infants with 
feeble powers of digestion 
who have tendencies to 
diarrhea. Valuable as an 
addition to Protein Milk. 


MEADS MEAD’S  MEAD’S 
DEXTRI-MALTOSE DRY MALT SOUP DEXTRI-MALTOSE 
No. 1 STOCK No. 3 
(With Sodium Chloride, 2%) (With Carbonate, 


weight disturbance (fail- 
ure to gain), infants af- 
flicted with recurrent diar- 
rhea from intestinal indi- 
gestion, and those cases oc- 
casionally met which do 
not do well on milk, water 
and sugar mixtures. 


For use in constipation, 
when boiled feedings are 
used, or where the addition 
of potassium to the in- 
fant’s diet is indicated. 


Full information regarding these producis furnished on request 


MEAD JOHNSON & CO., EVANSVILLE, IND. 


THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 

Miss Mary Hayes Watson, Special Agent of the U. S. 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 

Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 

Mrs. C. F. Baker, Manhattan, Kans. 

Mrs. W. M. Stingley, Manhattan, Kans. 
L. B. Melchers, Manhattan, Kans. 
C. H. Lantz, Manhattan, Kans. 

Mrs. C. O. Swanson, Manhattan, Kans. 
H. W. Brubaker, Manhattan, Kans 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


DOCTORS’ COLLECTIONS 


Bad Debts Turned Into Cash— 
No Collections, No Pay 


Endorsed by physicians and the Medical Press. 


Extract from Contract 


I herewith hand you the following accounts, 
which are correct and which you may retain six 
months, with longer time for accounts under 
promise of payment and in legal process. Com- 
mission on money paid to either party by any 
and all debtors is to be 25% on accounts of $100 
and over, 334% on accounts $25 to $100, and 50% 
on accounts under $25. 


SETTLEMENT MADE MONTHLY 


DR. H. A. DUEMLING, Fort Wayne, Indiana, says: 
“I unhesitatingly recommend your Collection Service 
to my co-workers in the Medical Fraternity.” (Grand 
total collections made for Dr. Duemling to December 
15, 1919, amount to $11,038.27.) 

REFERENCES, National Bank of Commerce, Missouri 
Savings Association Bank, Bradstreets, or the Publish- 
ers of this Journal; thousands of satisfied clients 
everywhere. Clip this advertisement and attach to 
your lists and mail to 


PHYSICIANS AND SURGEONS ADJUSTING 
ASSOCIATION 


Railway Exchange Bldg., Desk 9, Kansas City, Mo. 
( Publishers Adjusting Association, Inc., Owners, Est. 1902.) 


‘ 
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Sizes 
No. 995—10x43x44 
No. 957—18x5x34 
No. 958—15x63x34 


This Sterilizer made from the best of materials. Using Simplex heating 
units, snap switch; faucet for draining sterilizer and hand lever for rais- 
ing instrument pan and cover. All parts heavily nickle plated brass. 


Merry Optical Company 


SURGICAL DEPARTMENT 
Hansas City, Mo. 


ST. ALLAS 

DES MOINES BIRMINGHAM HOUSTON 
INDIANAPOLIS WICHITA SAN ANTONIO 
MEMPHIS LOUISVILLE OKLAHOMA CITY 


SATISFACTORY 1: WORK FOR MORE THAN 27 YEARS 


Management Infants’ Stools 


Infant’s Diet || normal, healthful progress, and a knowledge of the number 


The 


of an Regularity in bowel movements contributes much toward 


and character of the stools during each twenty-four hours is 
an important part of the general management of early life 
and assists much in properly adjusting the diet. 

Suggestions for the regulation of infants’ stools by slight changes in the 
make-up of the diet and particularly in relation to 


Constipated Movements 


are given in our book, “Formulas for Infant Feeding,” and in a pamphlet 
devoted especially to this subject. This literature will be sent to physicians 
who are interested in the matter. 


Mellin’s Food Company, Boston, Mass. 


BOKEL STERILIZER 
cay) 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 
Defense Board: Chairman, Dr. O. P. Davis, 839 N. Kansas Ave., Topeka, Kan. 
Dr 


. D. R. STONER, Quinter, Kan. 
Dr. W. F. SAWHILL, Concordia, Kan. 


: 


ANTIPNEUMOCOCCIC SERUM 


NTIPNEUMOCOCCIC SERUM (Combined Types) is standardized 
according to the requirements of the United States Public Health 
Service. It is very carefully tested and special care is taken to secure 
a highly and uniformly potent product. 
GmLuiLaND supplies Antipneumococcic Serum, both Type I and 
Combined Types. The Combined Type Serum has the same potency 
for Type I Pneumococci as Type I Serum. 


Injecting Package, containing 1-50 cc. Vial 
equipped with Gravity Injecting Outfit, $6.50 

Ampul Package, containing 1-50 cc. Vial, 5.00 

Ampul Package, containing 1-100 cc. Vial, 9.00 


Antipneumococcic Serum 
THE LABORATORIES 


Special discount is granted to Hospitals and State and Municipal 
Boards of Health. 

All communications should be addressed to our Home Office at 
AMBLER, PENNA., where we have exceptional facilities for giving all 
orders prompt attention. 


THE GILLILAND LABORATORIES, Inc. 


_ Producers of Biological Products 
AMBLER, PENNA. 


Laboratories: 


Ambler, Penna. Marietta, Penna. 
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Special Bistoury 


F or making easy 
the Lancing of 


Improved Abscesses, Boils, 
Hand Carbuncles, etc, 
Each Knife held 
Forged Firmly in Card- 
Instrument board Case by 
with means of wood 
Needle rack which pre- 
vents any contact 
Point with finely Honed 
Blades Edge. 
Made Very Practical. 
Under 
Guarantee 


HETTINGER BROS. MFG. CO] 


Entire Second Floor Gates Building 
10th St. & Grand Ave., Kansas City, Mo. 


$1.50 


EACH 


. AXTELL HOSPITAL—Newton, Kansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J. T. AXTELL, M.D., Surgeon H. M. GLOVER, A.B., M.D., General Practice 
F. L. ABBEY, Ph.G., M.D., General Practice. M. C. MARTIN, M.D., General Practice 
LUCENA C. AXTELL, M.D., Women and Children G. A. MACELREE, M.D., Oculist 


JOHN L. GROVE, M.D., Associate Surgeon E. P. CRESSLER, D.D.S., General Dentistrv 
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Don’t Throw Your 


Old Instruments Away! 


We repair sharpen and replate in our own new, model 
repair shop. Skilled instrument mechanics only. We re- 
pair anything of any nature whatever—electrical, air, steam 
—anything! 


All our workmanship is guaranteed—and you will find 
that the charges are reasonable and fair. May we serve 
you? 


PHYSICIAN’S SUPPLY COMPANY 


1005-7 Grand Avenue Kansas City, Missouri 
THREE SMALL These three outfits are for sale at $300 to $500. Will 
show you how to make good radiograms of the teeth and of 
X-R AY UNITS all bones of the body. Three days instruction will make you 
confident that you can get a good picture every time. 


These are used machines. Two are nearly new. One is 


F OR SALE a high frequency coil, the others are ordinary induction 
coils. All are in good order. Either machine will do 90 per 


cent of the X-Ray work in most anyone’s practice. 
WOULD YOU . Recent improvements in technic have more than doubled 
LIKE A START IN THE 


G. C. McCORMICK, M.D. 


X-RAY GAME? Baxter Springs, Kenees 


$25.00 SPECIAL COURSES at $25.00 
The Chicago Policlinic and the Post Graduate Medical School of Chicago 


The Twenty-Ninth Annual Special Course will Commence 


at The Chicago Policlinic AND at The Post-Graduate Medical School of Chicago 
Monday, April 5, 1920 Monday, May 3, 1920 
and will continue THREE weeks at each institution. These courses which have given such satisfaction for so many years have for their 
purpose the presentation in a condensed form of the advances which have been made during the year previous in the following branches: 


Surgery, Orthopedics, Gynecology, Obstetrics, Genito-Urinary, Stomach and Rectal Diseases and in border-line medical subjects. Fee for 
each of the above courses $25.00. Special Operative Work on the Cadaver and Dogs, and General and Special Laboratory Courses. Special 


evening lectures during the course. For further Information address: 
THE CHICAGO POLICLINIC THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 


M. L. HARRIS, M.D., Sec’y. EMIL RIES, M.D., Sec’y. 
219 W. Chicago Ave., CHICAGO 2400 S. Dearborn St. CHICAGO, ILLINOIS 
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Fight the Pneumonias 


Mulford Antipneumococcic Serums 


Cet and Monovalent, Type I), as used so suc- 
cessfully in the U. S. Army and Navy, are invaluable 
in the treatment of pneumococcus pneumonias. 


The Mulford polyvalent serum is fully equivalent to the monovalent 
serum in its protective power against Type I infections, and, in addition, 
contains protective antibodies against Types II and III. 


It is considered advisable to administer polyvalent serum promptly in 
all cases of pneumonia where it is impossible to obtain immediate 


type diagnosis. 
Mulford 
Antistreptococcic 
Serum 


may be used toadvantage con- 

erum for treating that large 
number of lobar pneumonias 
in which the streptococcus is 
a complicating factor. This 
serum includes antibodies 
against streptococcus hemo- 
lyticus and other strains of 
streptococcus. 
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Mulford Pneumo-Strepto-Serum 


The difficulties and inconvenience of separate injections of Antipneumo- 
coccic Serum and Antistreptococcic Serum may be avoided by using 
Mulford Pneumo-Strepto-Serum, which contains antibodies against all the 
various strains of pneumococci and streptococci employed in preparing 
the specific serums. 


An injection of 100 mils Pneumo-Strepto-Serum is equivalent to 
100 mils Antipneumococcic Serum and 100 mils Antistreptococcic Serum. 


All the above serums are supplied in 50-mil packages 
with the Mulford perfected intravenous apparatus 
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 H. K. MULFORD COMPANY | 
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te ] Manufacturing and Biological Chemists 
Philadelphia, U.S. A. 
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PURITY POTENCY TRUSTWORTHINESS 


CHARACTERIZE ALL OF 


SQUIBB’S BIOLOGICALS 


AS WELL AS ALL SQUIBB PHARMACEUTICALS AND CHEMICALS 


PARTICULARLY WORTHY OF NOTE FOR USE AT THIS TIME OF THE YEAR ARE 
TYPHOID VACCINE (Plain or Combined) 


TETANUS ANTITOXIN 


Which always should be used early, therefore kept 
on hand ready for immediate use. 


ANTI-MENINGITIC SERUM (Polyvalent) 


Equally balanced against all types of Meningococci. 


DIPHTHERIA ANTITOXIN (Globulin) 


Which is small in bulk for the number of units, as 
is also the Squibb Tetanus Antitoxin. 


THROMBOPLASTIN (Containing all cerebral 
haemostatic substances, including Kephalin in full 
amount) 


For local use and use hypodermically. Causes phys- 
iological clotting without danger of Thrombosis or 
of Embolism. 


LEUCOCYTE EXTRACT (sa Sterile Ex- 
tract of Healthy Leucocytes) | 


For use alone or with vaccines and serums. It in- 
creases Leucocytosis and Phagocytosis 


E. R. SQUIBB 2 SONS 


Manufacturing Chemists to Ihe Medical Profession since 1858 
80 Beeman St. - - NEW YORK 


Full Directions with Each Package 
Complete Literature on Request 


NEW BRUNSWICK, N. J. 


CHICAGO, ILL. KANSAS CITY, MO. SAN FRANSISCO, CAL. 
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Being Brief Notes Regarding Council-Passed Products 


An Antiseptic Surgical Cream 


Chlorazene Surgical 
Cream 

(Abbott) prepared according 
to the formula of Carrel and 
Daufresne of Rockefeller In- 
stitute, contains | % of Chlor- 
azene in a_ neutral sodium 
stearate base. It is powerful- 
ly germicidal. The net price 
per jar is $0.60. 


Try this cream in your surgical cases. It is an ideal 
application for wounds and gives splendid results 
where the usual ointment fails. 


A non-secret wax dressing for burns. 


Parresine 


(Abbott) 


sprayed or painted hot 
over a burned surface re- 
lieves the pain immediately 
and facilitates the growth 
of underlying epithelia. 
Every doctor should have 
a supply of Parresine on 
hand for emergencies. 


Also the Abbott Parresine 
Atomizer and Parresined 


Lace Mesh Dressing. 
The net price per pound 


ST 


Poy, 


Indicated in Gout 


Cinchophen 
(Abbott) 


(Phenylcinchoninic 
Acid) is probably the best 
of all remedies for Gout 
and the many affections 
of uric-acid origin. The 
net price per tube of 20 


tablets is $0.94. 


(two cakes), is $1.01. 


_BARGITAL, 


For Producing 
Sleep 


Barbital is manufactured’ by 
The Abbott Laboratories un- 
der license from the U. S 
Federal Trade Commission. 
It was introduced as Veronal, 
with which it is identical. 


Barbital (Abbott) is one of 
our safest hypnotics and sed- 
atives. One to two 5-grain 
tablets taken at bedtime will 
induce quiet, restful, dream- 
less sleep. The net price per 


100 tablets is $3.38. 


Complete Price List of the Abbott products or special literature on any of the items shown 
above, will be sent on request. Your orders will be filled promptly, direct through our home 
office or convenient branch points, or through the regular channels of the retail drug trade 


or physicians supply house. 
in early. 


Prices are subject to change without notice. 


Get your order 


THE ABBOTT LABORATORIES 


Home Office and Laboratories 
NEW YORK SAN FRANCISCO 


SEATTLE 


LOS ANCELES 


Dept. 95, Chicago, Ill. 
TORONTO BOMBAY 
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